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Hay Fever and 
Poison Ivy Antigens 


@@F The investigations of Strickler on Ivy and Oak Poison, two of the 


most distressing diseases of the derma, enable us to offer Rhus 
Tox. and Rhus Ven. Antigens as specific cures. Stickler states “I 
know of no method of treatment with such a small percentage of 
failures. The relief from the persistent itching and severe local 
inflammation is often immediate.” 


Bivings states cases of Ivy Poison treated with Rhus Tox, Antigen “show a re- 
markably high percentage of complete recoveries in a short period so that patients 
are relieved entirely, usually within forty-eight hours.” 


Williams and MacGregor reporting their series of cases of Ivy Poison from The 
New York Skin and Cancer Hospital state “Until Strickler developed the treatment 
and his Antigen was made available the treatment was purely expectant and no 
real relief could be promised. The most striking feature is the rapid improvement, 
usually after a single dose, observed in early and in late, in mild and especially in 
severe cases.” 


Rhus Tox and Rhus Ven. Antigens are furnished in pkgs. containing 4-1 cc. 
Ampoule-Vials, Physicians price $3.50. 


Reprints of Strickler’s, Bivings’, Williams’ and MacGregor’s articles with brochure 
on Hay Fever, mailed upon request. 


National Spring Hay Fever Antigen contains the protein from 
the pollens of the Spring grasses causing Spring or Early Sum- 
mer Hay Fever. 


National Fall Hay Fever Antigen contains the protein from the pollens of giant 
and dwarfed ragweed causing Autumnal or Fall Hay Fever. 


Prophylactic Treatment should be started in advance of the time patients develop 
attacks so they may be desensitized before pollination of the grasses or rag weeds. 


Physicians price for complete 16 dose treatment of Spring or Fall Hay Fever 
Antigen $5.00 Postpaid. 
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The Role Played by Arteries, Veins and Capillaries as 
Supplementing the Heart Action in the Forward 


Movement of the Blood 


Tuomas C. Ery, M.D. 
Philadelphia, Pa. 


The chief pleasure in the practice of medicine is scien- 
tific study of all things which tend to stimulate individual 
thought. 
rogate everything, 
public servants. 

Blood propulsion is a fertile field for different points 
of view. 

Our theory is that blood propulsion depends not only 
on heart muscle, but as well on all muscles of the vas- 
cular system, artery, capillaries and veins; that, as a 
basic law, the muscle contracts in tubing as well as heart, 
in response to the stimuli of contents, as is the case in 
all other visceral muscle; and that such contraction 
necessarily causes propulsion. Observation is the basis 
of all thought. A prominent physiologist suggests that 
doctors and clinicians can see what physiologists in no 
way have opportunities to observe. 

Basic truths we all seek. Dealing with living sub- 
jects in physiological or pathological conditions has many 
advantages. 

Laboratories everywhere have specimens of hearts: 
pus hearts—hearts bound down by adhesions, with badly 
damaged obliterated valves, pumps leaking at both ends 
—hearts with fibroid walls, thin walls and aneurysms 
which must give rise to the query: how could these 
hearts by the pumping action of heart muscle, which is 
obviously inefficient, distend such a vast system of mus- 
cular arteries to over-fullness, so that an elastic recoil 
could compel blood circulation from heart, back to heart, 
in the prescribed one-half minute? 


” adds spice to our daily interest as 


The familiar maxim “Believe nothing, inter- . 


In later years, in reviewing physiology, 1 was im- 
pressed with the fact that the smallest arteries have rela- 
tively the largest amount of muscle fibre, and the natural 
query arose whether these smallest ateries and largest 
muscles, with their local ganglia nerve control, might not 
be regarded as little pumps; little hearts all over the 
body for control of immediate supply and demand; 
pumping the blood into the resistant capillaries. 

What other more rational explanation is there for 
this anatomical fact of so large a muscle supply in so 
small an artery? Anatomically, the extra muscle is 
there, at the capillary inlets. Physiology has to explain 
its purpose. 

As I understand, the generally accepted theory is that 
in a closed vascular system, the blood is circulated main- 
ly by the “pumping” action of the heart muscle, aided bv 
elastic recoil in full vessels. Respiration, skeletal muscles 
and vein valves assist. 

Capillary attraction, osmosis and filtration may, of 
course, assist blood movement. Blood movement may 
also be assisted by the “vital affinity” attraction of 
nutrition. 

There may be also a law of cell instinct; the cell may 
go where needed, carrying oxygen and removing carbon 
dioxide. 

The potent argument that blood vessel muscles. all 
along the way stimulated by blood vessel content must 
propel the blood, seems to be founded on the laws of 
muscular contraction. 
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Muscles produce movement by shortening or con- 
tracting under the influence of a stimulus. 

We quote from Professor Brubaker’s Physiology: 
“Muscle excitability and contractibility are terms em- 
ployed to denote that property of muscle tissue in virtue 
of which it contracts or shortens in response to various 
excitements or stimuli. Though usually associated with 
the activity of the nervous system, it is nevertheless an 
independent endowment, and persists after all nervous 
connections are destroyed”. 

Can any muscle refuse its physiologic law in the heart 
or in any tubing of the circulatory system, however far 
from the heart it may be? 

We allow heart muscle contraction to be due to stimu- 
li by blood constituents, soda, potash, calcium or other 
as yet unknown stimuli. Why refuse the law in case 
of the smallest artery of an extremity or organ with prac- 
tically the same muscles and the same blood contents as 
stimuli? 

The muscles of the stomach, intestines and blood ves- 
sels are alike classified as visceral muscles. In involun- 
tary or visceral muscles, the stimuli are the contents. 

The visceral alimentary tract muscles, by irritation and 
distension, are stimulated by contents to contraction and 
propulsion of said contents. The same is true of the 
uterine visceral muscles, the urethral visceral muscles and 
the ureter visceral muscles. A distinguished professor 
of physiology, in conversation, suggests that distention 
seems part of the law as in bulk foed, a full uterus, a full 
bladder. 

All other visceral muscles propel their contents by 
reason of stimulation of contents. 

Why refuse this law in the visceral blood vessel mus- 
cles? Why is not the chief. factor in blood propulsion 
this myogenic law of muscle contraction under stimuli, 
in every local area the muscle obeying its law and pro- 
pelling, pumping contents in all the tubing as well as in 
the specialized heart pump, little pumps, little hearts, all 
along the way, differing from the heart chiefly in the 
fact that they are not pacemakers? 


How the blood otherwise in about one-half a minute 


can be circulated from the heart back to a heart “pump” 
by a ventricle constituting a ONE-FOURTH section of an 
organ, the average size of one’s fist, first through thou- 
sands of sub-divisions of arteries in countless compli- 
cated tubules in organs, through a massive bed, millions 
of capillaries which offer great resistance and where the 
heart pump power must practically end; and then, after 
being “pumped” through these millions of resistant ca- 
pillaries, through thousands of sub-divisions of veins, 
three times as extensive as the artery tubing, with the 
weight of the blood, the thickness, the viscosity of 
blood; with the cohesion of molecules and adhesion to 
vessel walls; often up hill against the laws of gravity 
with the ‘remendous friction of tube walls is difficult to 
understand. 

The vasomotor system in the surging of blood back 
and forth helps in changing supply or determination of 
blood to various parts of the body at different times, as 
in blushing, in erectile tissues, etc., but we cannot see 
that this recognized function of the vasomotor system 
affects in any way the theory of blood propulsion by the 
tubing. 

In muscle, the “irritability” of protoplasm, a funda- 
mental property of all living protoplasm, if subjected to 
excitation, mechanical, chemic or electric, must cause the 
muscle to contract ; and if a tube muscle contracts, when 
it contracts it must propel contents. It is just as sure a 
law, that if the protoplasm be a gland, the response will 
be secretion; or if it be nerve, the response will be a sen- 
sation or some other form of nerve activity. 
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These are well known physiologic laws. 

Other than “irritability,” muscle protoplasm to a high 
degree possesses “conductivity”, or the power of trans- 
mitting molecular disturbances arising at one point to all 
portions of the irritable material. Muscle protoplasm 
possesses this power of conductivity in a high degree, 
and it is axiomatic that a heart “explosion,” stimulating 
muscle contraction, can be conducted instantaneously to 
all tube muscle and ganglia. 

The world famous bit of chicken heart, properly nour- 
ished and drained—of the Rockefeller Institute, kept 
alive seventeen years by the normal blood content stimuli, 
soda, potash and calcium, apparently has a direct bear- 
ing on this subject of the physiologic, myogenic, inherent 
quality of muscle to respond to blood content stimuli. 

We aLtow this law to ALL other visceral muscles. In 
the vast system of the visceral muscles of heart, arteries, 
capillaries and veins, we ALLow this law to the heart 
muscles, that heart beat, heart contraction, and blood pro- 
pulsion are due to chemic stimulation of the ventricle 
muscle by the chemic stimuli and distention of the blood 
content—why not allow this same universal muscle law 
to the artery muscles, and to the enormous system of 
vein muscles ? 

If you put a piece of aorta or other visceral muscle 
in Ringer-Locke solution, it will contract, which is a per- 
tinent fact in line with the argument. A muscular piece 
of the aorta of a monkey; next animal to man, will so 
contract, if put in Ringer-Locke solution. 


Heart 


The heart, one of the most complexly organized struc- 
tures of the human body, all agree, is a highly special- 
ized organ in musculature, ganglian and nerve control, 
the pacemaker, the great central control organ, central 
dynamo, where the explosion occurs, and the muscle im- 
pulse of propulsion is started. 

The nerve mechanism is intricate and special, as we 
must expect of a highly specialized central pacemaking 
organ. 

Though the heart muscle has special and peculiar con- 
struction, the physiologic laws of tonicity, excitability, 
and contractility, must be quite the same, as in other 
visceral muscles. 

Anatomically, there is the same kind and general ar- 
rangement of muscles in veins, arteries and, to a degree. 
in heart. All are visceral muscles which contract and 
propel contents by the physiological law of stimulation. 

In this wonderful and special apparatus, the particu- 
lar spot, the sino-auricular node, where the heart beat 
starts, the bundle of tissue that connects the auricle and 
the ventricle, the bundle of His, the special and unique 
nervous apparatus and arrangements of muscle fibre 
peculiar to the heart organ, represent the highest de- 
velopment in animal circulatory systems. Yet, in some 
lower animals, there is no heart. What is the law, here, 
of circulation? The tubing does all the work of blood 
propulsion. What is the law, if not the basic law of 
content acting upon wall muscle? And can this tubing 
law of blood propulsion, in lower animals, go out of 
existence? Law is a mode of action. Our interpreta- 
tion of nature’s law changes, but can a law of nature 
pass out of existence? Can the tubing law of the em- 
bryo disappear ? 

We find in the lowest form of life, a mass of jelly 
with general moisture. In a higher order we find the 
fluids of the body in separate compartments. In a still 
higher order, we find the fluids are contained in tubes, 
but with no arrangement for fluid propulsion. In a 
higher scale of life, we find connected tubes with an oc- 
casional tube or sinus having the power of contraction 
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and propulsion. In a still higher order, we find the fluids 
are propelled in one direction. In a still higher scale 
of life, we find contractile muscle bunches, little hearts 
moving the fluid forward, till in man, we have the highly 
specialized heart mechanism. 

The fundamental condition for the continuance of 
the heart beat is the maintenance of irritability. The 
irritability of the heart, within the body, is dependent on 
the blood supply, otherwise content stimuli. 

Outside the body, the. irritability can be maintained 
for some hours, by perfusing the coronary system of ves- 
sels with Ringer-Locke solution, which furnishes as near 
as possible blood content stimuli. 

Professor Brubaker says: “The stimulus is therefore 
myogenic, and not neurogenic. The stimulus is now be- 
lieved to be chemic in character and due to a reaction 
between the inorganic salts in the muscle cells and those 
in lymph by which they are surrounded.” 

Why refuse this very evident muscle law, to individual 
visceral muscles in veins and arteries? 

Inorganic salts in the blood stimulate the heart beat. 
They must also stimulate and cause the contracting beat 
of all individual muscles in the vascular system. 

Veins 

By the present theory, venous blood movement is se- 
cured by the vis a tergo and by the power of capillary, 
chemical, vital, nutritive, processes; and by the moving 
muscles and viscera; and by respiration and by a possible 
heart suction. 

Return blood propulsion in veins with their valves. 
is the strongest argument for this theory of blood 
propulsion by the physiologic, power of vein muscles 
under stimuli al] along the way. 

On the vein side of the massive network of capil- 
laries, there is no heart pump and no recoil. Like the 
heart, the veins have valves, and these valves are more 
numerous in the extremities. The purpose of the valves 
may be to hold the blood against gravity in standing and 
walking, as in the heart, while the physiologic muscles of 
the veins obey their physiologic law of contraction and 
propulsion of contents and send the blood onward and 
forward just as does the heart, the central, special 
pacemaking organ. 

Can vein muscles and vein valves be likened to heart 
muscles and heart valves? 

Have we muscle, and valve, and local nerve control, 
and the same blood stimuli to muscle contraction as in 
the heart, so many little hearts along the venous system? 

During skeletal muscle movement, of course, these 
vein valves opening only toward the heart, favor blood 
movement toward the heart. Where there is no mus- 
cular exertion, sleeping, standing or holding the breath, 
what propels the blood back to the heart? Of course, 
negative pressure within the thoracic cavity during res- 
piration, must be of some help in the return of venous 
blood. 

In the veins, muscle tissues are quite the same as in 
the arteries, three coats: internal, middle, external, sim- 
ilar in composition to most arteries. What is the pur- 
pose of this great mass of vein muscle? Why has 
nature so endowed them? 

In the veins there are the same known muscle con- 
tractile stimulants, inorganic salts, soda, potash and cal- 
cium, and perhaps some, as yet, unknown stimuli, 
and must not these vein muscles obey their physiological 
laws, the muscle contracting whenever the stimulus is 
applied ? 

There is no propelling heart pump on the venous 
side of the massive net work of capillaries. 

The veins are three times more extensive than the 
arteries, three times more work to be done. 
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There can be no elastic recoil argument for the veins. 
How does the weighty blood get back in massive vol- 
umes, with its thickness and viscosity, against friction of 
vessel walls, against the laws of gravity, through thou- 
sands of tortuous vessels, often at obstructive angles? 
By what law is the work accomplished ? 

In standing, against the laws of gravity, and when 
sleeping, when skeletal muscles can be of no assistance, 
and in holding the breath when respiration can be of no 
assistance in helping return the blood from the heart 
back to the heart in its half minute circuit (and yet, in 
liver and spleen, the blood is circulating just the same), 
we most need the basic physiologic law of through con- 
traction of all muscles, of all the tubing, for a satisfac- 
tory and scientific explanation of blood movement in the 
veins. 

Portal System 


Under the heart pump theory, it is difficult to explain 
return blood movement in any organ. 

In the brain with its end arteries, how does the blood 
get back? 

In spleen, in kidney with countless, numberless, finest 
of tubules, surrounded by minutest of arteries and veins, 
how does the blood get in and out? 

In the portal or liver system, it seems impossible to 
explain the return blood from the highly vascular four 
and one-half pound liver gland, by the heart pump 
theory. The blood enters this large liver gland by an 
artery, and by a vein, from stomach and spleen and other 
abdominal organs. 

Physiologically, it is difficult to explain this anatomical 
fact by the pumping action of the left ventricle, getting 
the large volume of blood into and out of the liver gland, 
particularly the venous blood in and the venous blood 
out. 

Sise of heart may be nothing of an argument as to 
strength. Nevertheless, apparently heart, artery and 
vein muscles are of quite the same structure, and to 
ascribe Herculian strength to heart muscle of small ex- 
tent and volume, though concentrically arranged, and 
to take little account of quite the same muscle in large 
amounts in volume in veins and arteries, does not seem 
logical. 

What force pushes or pulls this large amount of blood 
into the gland and circulates it about in millions of tiny 
secreting liver cell factories? 

There are veins carrying blood in, and veins carrying 
blood out, and all on the other side of the great network 
of capillary bed from the heart pump. 

How is it done? It goes on the same when we rest 
and sleep with practically no skeletal muscle help. 

Respiration, exercise, skeletal muscles, cannot explain 
the force of blood movement going from the digestive 
organs, in veins, to unite in a large vein to this most 
vascular vein gland, intralobular and of minutest di- 
mensions. 

What force gets the blood along? 

It is an easily understood, simple and common sense 
explanation by the basic law theory of each tiny muscle 
obeying the law of contraction and blood propulsion 
under stimuli always present. 

Portal circulation alone seems to demand another ex- 
planation than a heart pump aided by elastic recoil. 


Capillaries 


Here in the capillaries, as we know, the work of the 
blood is done, and here is the great workshop. 

The arterial tubing, by this basic law of stimulation 
of contents, simply propels blood to this stupendous 
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workshop and the venous tubing, in obedience to the 
same law, propels the blood from this great workshop. 
Each cell is a factory for special work at this point. 

Capillary walls represent millions of cells, living struc- 
tures, possessing irritability, contractility, tonicity. They 
pick out and pour nutritive material into a vast area of 
lymph spaces and pick out and remove waste products. 
They interchange material between blood and tissues. 

Tissues demand a dependable blood supply, in and 
out, in varying volumes, with varying pressure, and 
varying velocity. 

The capillaries regulate this—millions of flat cells, in 
a single layer, edge to edge, they are living cells, and 
quite capable themselves of all the functions of getting 
blood through from artery to vein; of blood movement, 
just as each cell, a miracle worker, is capable of pick- 
ing out good and bad material. Why, then, look to a 
far-away heart muscle for performing this Herculean 
task when the capillaries themselves are fully capable 
of the work? 

Because of the large area and small calibre of the 
capillary network, peripheral resistance is great at this 

int. 
aie can the distant one-fourth section of a fist-size 
heart muscle alone overcome this peripheral resistance? 
Is it not more logical that the purpose of the large mus- 
cular coat of the arterioles is to force the blood into the 
resistant capillaries, the capillary walls themselves as- 
sisting blood propulsion ? 

What most powerful microscope in web of frog, or 
wing of bat, or other means, will see and discover other 
unknown factors and functions in the capillaries and 
blood ? 

The great unknown of blood physiology must exceed 
the known. 

Lymphatic System 


Lymph capillaries and lymph vessels are intimately 
interwoven with the blood vessels. Lymph capillaries 
anastomose freely with one another, communicating on 
the one hand with the lymph spaces, and on the other, 
with the lymphatic vessels proper. The function of 
these lymph spaces and capillaries is to collect lymph 
and transmit it onward into regular lymphatic vessels. 

By what law is it collected and moved? In these 
rivers of lymph, what law or force circulates the fluid? 
These tubes are composed of non-striated muscle fibres 
and elastic tissue fibres. 

What other law propels the fluid than the basic law 
of stimulation by content propelling as is apparently the 
law in lower animals with no hearts? Throughout their 
course are numerous semilunar valves. May not they, 
in connection with the whole muscular structure, be 
regarded as little hearts along the way, according to the 
general argument ? 

In the lymphatic system, there is no pump, no elastic 
recoil. By what other law than this basic law of stimu- 
lation by fluid content, is the lymph circulated ? 

Particularly in the large vessels, capillary attraction, 
filtration, osmosis, vis a tergo, do not seem to be a thor- 
oughly satisfactory explanation. 

We are taught that blood is pumped in an elastic 
tube, helped by recoil, to capillaries where the fluid 
slows. almost stops, even stops; and then, with increas- 
ing velocity in the veins, the fluid again flows. 

There must be another law in the veins which, with 
velocity, in the presence of a weak and diseased ventricle, 
sends the blood forward again after stopping. 

It is quite difficult for vis a tergo to explain this. The 
basic law of stimuli of content applied to tube muscle, 
responding to its law, explains the phenomenon. 
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A professor of physiology in one of our greatest 
medical colleges suggests that in the involuntary muscles 
of the alimentary tract, there might be a simile of how 
propulsion occurs in blood tubing. 

A bolus of food does not slip or slide immediately 
into the stomach. 

By the law of stimulation of contents, and distention, 
a first section of the esophagus is distended and from 
this distention and irritation, muscle, by its myogenic 
law, must and does contract and propei to another sec- 
tion, distends this section and propels, until, by repeti- 
tion, the bolus of food is finally propelled to the stomach. 
Thus may the blood be propelled. Of course, the proc- 
ess in blood circulation must be unthinkably rapid as the 
whole circuit requires only one-half a minute. 

He also suggests that this law may explain the large 
muscle at the capillary inlet. The muscular arterioles 
may thus propel the blood into the small resistant capil- 
laries, where, by distention and the live cells of the walls, 
it is propelled onward to the veins, where the same law 
acts under different conditions, and for different pur- 
poses in a different manner, propelling blood in the 
veins to the heart. 

If instead of the word recoil, we substitute the word 
contract, have we not a more rational explanation of the 
blood tube forward movement? And if the elastic tis- 
sue assisted wall tube muscles in contraction and pro- 
pulsion, might this not be the real function of elastic 
tissue ? 

If you allow suction to the heart, you must also allow 
suction wherever muscle contracts, as relaxation is suc- 
tion; a pushing and pulling or pump action. 

There is very little elastic tissue in places, and yet. 
the wall muscle apparently responds to the basic law of 
stimuli of content, and contracts. In the pathology of 
arteriosclerosis, elastic tissue first disappears. 

The comparative uselessness of trying to save life 
with digitalis, caffein, strychnia, camphorated oil and 
other well known heart stimulants, without the presence 
in sufficient amounts of the basic mineral salts, the nor- 
mal content visceral blood stimuli, becomes evident. 

Some theoretical suggestions present themselves. 
Some drugs such as digitalis, strophanthus, ergot. in 
the blood stream, act as content stimuli, much as soda, 
potash and calcium, and this accounts for their power 
and magic in clinical results. These drugs, according to 
latest authorities, act by direct muscle contact. 

If this theory of blood propulsion is correct, future 
benefits must accrue through paying more attention to 
contents of the tubing as the normal stimuli for blood 
propulsion in visceral blood tubes, much as we do with 
respect to bulk food content in visceral bowel muscle 
propulsion. 

If it can be proven that the tubing, by a basic law, as 
well as the heart, circulates the blood, it must, in some 
manner, remove the great dread and fear of heart dis- 
ease and heart death in many individuals with irregu- 
larities in pulse rate and reflex palpitation. 

Certain heart irregularities may then be better under- 
stood by physicians, and capable of more scientific ex- 
planation. Professor Edward T. Reichert quotes au- 
thorities as agreeing that tubing propulsion ought to be 
taught, but gives no argument or basic law. 

In the exclusively heart pump theory, vis a tergo must 
hark back to the pump, and in large aneurysms of the 
ventricle, as I saw brought into the laboratory of the 
Presbyterian !{ospital, there is no adequate ventricle 
and no adequate pump and very little vis a tergo, a 
force from backward on this theory. Vis a tergo, a 


(Concluded on page 107) 
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The Prevention of Congenital Syphilis 


Watter Crarke, M.A., M.B., Ch.B., L.R.C.P. Edin), D.N.B. 


DIRECTOR, DIVISION OF MEDICAL MEASURES, AMERICAN SOCIAL HYGIENE ASSOCIATION, 


In no disease more than in congenital syphilis is it 
true to say that “prevention is better than cure.” The 
prevention of congenital syphilis is simple and under 
favorable conditions almost certain; it -constitutes one 
of the most spectacular accomplishments of medical 
science. The disaster prevented is nothing less than 
death in most cases and something worse than death in 
the few remaining cases of surviving infants if un- 
treated. 

In stillborn foetuses, where syphilis is the cause of 
intra-uterine death, the treponema pallidum can _ be 
found in practically every tissue. Dr. James R. McCord 
in his painstaking and elaborate research has been able 
to find the organism of syphilis in kidney, skin, thymus, 
liver, spleen, heart and adrenal in syphilitic stillborn foet- 
uses.“ But, if the syphilitic pregnant woman be ade- 
-qtiately treated, we secure a living child in whom after 
careful clinical and laboratory examination we can find 
no trace of syphilis. On the other hand, the cure of 
congenital syphilis is of course impossible in those preg- 
nancies which result in stillbirth. Foetal death is, of 
course, a kind of cure and from some points of view 
the stillborn are more fortunate than those who survive 
parturition and, remaining untreated, die early in in- 
fancy or develop congenital syphilitic lesions later in life. 
In surviving cases suitable for treatment that process is 
tedious, and expensive. though modern therapy gives 
results which are very encouraging. 

Osler said that the fact that syphilis is transmitted 
from mother to child before birth “stands out less as 
a biological peculiarity than as a fact of supreme im- 
portance in the national health. The spirochaete may 
kill the child in utero, a few days after birth, or within 
the first two years of life; or the blighted survivor may 
be subject to innumerable maladies.” And yet congen- 
ital syphilis is easily preventable. 

Aside from the avoidance of marriage and of pro- 
creation by infected individuals, the prevention of con- 
genital syphilis depends on the treatment of syphilis in 
pregnancy. The treatment of syphilis in a pregnant 
woman is not a particularly formidable undertaking, but 
the diagnosis of syphilis in pregnancy presents certain 
difficulties. Yet with all the difficulties of diagnosis, 
syphilis has been found to be a complication of preg- 
nancy in a sufficiently large proportion of women to 
make it a problem of the first magnitude for obstetri- 
cians, pediatricians, and the health authorities, and one 
may add, the general public, if lay-people were but aware 
of the number and gravity of the disasters caused by 
syphilis in pregnancy. 

In recent years many studies have been made in the 
United States and abroad to determine what percentage 
of pregnant women are infected with syphilis. Such 
studies have been almost exclusively limited to dispen- 
sary and hospital patients. If there are any figures 


showing the percentage of pregnant syphilitic women 
attended in private practice I have not been able to find 
them, but it appears, unfortunately, to be a fact that in 
private practice even less than in dispensary practice are 
women given an examination sufficiently thorough to in- 
clude a Wassermann or other blood test for syphilis. 
Physicians are often fearful of giving offense to private 
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patients if they suggest a Wassermann test, except in 
those instances where the history and the clinical find- 
ings point clearly to syphilis as a probability. The sus- 
ceptibilities of dispensary and hospital patients are given 
less consideration and in a small but an increasing num- 
ber of clinics the routine examination upon entrance to 
the prenatal service includes the Wassermann or Kahn 
test. The results of these tests vary according to cer- 
tain conditions, the most obvious being race. In the 
United States it has been found that Negro women pre- 
sent syphilis as a complication of pregnancy 3 or 4 times 
as frequently as white women. The table given below 
presents the findings of several authorities who have 
carefully examined pregnant women for syphilis. One 
may conclude from these figures that syphilis can be 
discovered in from 3 per cent to 23 per cent of preg- 
nant women of the “dispensary class” and that it is espe- 
cially common in Negro women. 

Cases of syphilis in pregnancy can usually secure 
treatment if discovered. In the United States facilities 
exist in almost every city for the free diagnosis and 
treatment of indigent cases and it is commonly possible 
to induce a pregnant woman to undertake and continue 
treatment for the sake of her child if not for her own 
benefit. Our shortcomings are not in regard to the 
provision or even the carrying out of treatment of 
syphilis in pregnancy but rather they lie in our failure 
to diagnose syphilis in pregnancy. It was found in 
studies made by the American Social Hygiene Associa- 
tion that a surprisingly small number of prenatal clinics 
in the United States include a routine Wassermann, 
Kahn, or other blood test for syphilis as a part of their 
routine examination of pregnant womer. Our studies 
showed in addition, as one would have anticipated, that 
prenatal clinics which include such routine blood test 
find from 3 per cent to 23 per cent of their patients are 
syphilitic, while those that do not include a blood test 
find very few syphilitics. 

The sooner it is brought home to the medical profes- 
sion that the diagnosis of syphilis in pregnancy is com- 
monly impossible without the aid of a blood test, the 
sooner progress will be made in preventing congenital 
syphilis. Syphilis in pregnancy is commonly without 
clinical manifestations though signs of syphilis are seen 
oftener in primiparous than in multiparous women. In- 
formation from patients with regard to previous infec- 
tion is often misleading or even intentionally false, and 
furthermore women are frequently unaware of infec- 
tion, since the primary lesion is often hidden from 
their view. In the case of multipara the history of 
previous pregnancies is sometimes suggestive and leads 
the clinician to search carefully for syphilis. However, 
it is not usual for medical attendants, in the rush of a 
prenatal clinic service, to discover all the facts, clin- 
ically and historically, which would indicate a possibility 
of syphilis and even though all such facts were brought 
to light they are in many cases inconclusive and mis- 
leading. 

Why syphilis in pregnancy is latent remains a mys- 
tery. It is known that for certain organisms the bac- 
tericidal properties of the blood increases in pregnancy. 
It has been suggested by Ruth that the attenuation of 
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the virus in syphilitic pregnant women is due to the 
spirillolysis of the organism through the action of 
chorionic ferments. Whatever may be the true ex- 
planation of this undoubted diminution of the clinical 
manifestations of syphilis in pregnancy the fact remains 
that neither on historical nor on clinical evidence can 
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to both methods of examination. Furthermore, all cases 
which present any facts in the history of previous health 
or pregnancies or any clinical signs which lead the 
medical attendant to suspect, in spite of a negative blood 
test, that the patient may possibly have syphilis, should 
be submitted to repeated Wassermann and Kahn tests at 


Extent of Syphilis in Pregnancy. 
(Percentage of women with syphilis in prenatal clinics based on 14 studies of a total of 58,000 unselected cases in 30 clinics.) 


Percent 


7.4 


a 6.5 


1 2 3 4 


1. A. C. Beck, Brooklyn, N. Y., studied 1,000 consecutive deliveries 
previous to 1921 of which cases 3% were syphilitic, (Journal Ameri- 
can Medical Association, August 6, 1921.) 

2. S. A. Gammeltoft, Copenhagen, Denmark, found 5% of 28,383 
pregnancies from 1912-1916 syphilitic. (American Journal of Ob- 
stetrics and Gynecology, June, ay 

8. E. C. Sage, Omaha, Nebraska, found 5.5% of 1,200 pregnant 

women syphilitic. Also of 118 stillbirths, 23.8% were aue to syphilis. 

Netroots State Medical Journal, November, 1928.) 

. H. Dodds, Edinburgh, Scotland, found in 2,000 consecutive 
regnancies, 6.5% syphilitic. (Journal of Obstetrics and Gynecology, 
ritish Empire, Volume 34, 1927.) 

5. A. W. Stillians, Chicago, Illinois, found in the clinics of the 
Chicago Lying-In-Hospital from 1917 on, that of 6,954 women, 
mostly white, 6% were syphilitic, of 814 colored women, 19.2%, a 
eneral avergge of 7.4% syphilitic. (Archives of Dermatology and 
Syphilelogy, arch, 1928.) 

6. C. Leon Wilson, Chicago, Illinois, from 1920 to 1927 studied 3,631 
colored apreenent _women of all social classes and found an average 
of 7.49% syphilitic. The percent syphilitic declined fairly continu- 
ously from 15.1% in 1920 to 4.7% in 1927. (American Journal of 
Obstetrics and Gynecology, Volume 18, August, 1929.) 

7. J. L. Pomeroy, Los Angeles, California, reported (by letter) that in 
517 routine Wassermanns on pregnant white Mexican and Japanese 
women 8.1% were syphilitic. 

Valeria H. Parker, American Social Hygiene Association, New York, 
. Y., in a study of 15 clinics in 15 communities (1925) found a 


syphilis be diagnosed in every case, and the blood of 
every pregnant woman should be subjected to laboratory 
examination, at least once. 

The Wassermann blood test for syphilis has been 
found by McCord to be about 80 per cent accurate. This 
margin of twenty per cent of possible error is a cause 
for concern on the part of the clinician. The importance 
of diagnosis makes it essential to reduce the possibility 
of error to a minimum. The best practice not only in 
prenatal clinics but also in syphilis clinics now includes 
both the Wassermann and Kahn or other blood tests. 
Prenatal clinics should always employ two tests as a 
routine procedure, submitting the same sample of blood 
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general average of 8.3% syphilitic among 6,300 prenatal cases. 
(Journal of Social Hygiene, February, 1929.) ss 
9. J. N. Cruickshank, London, England, in 1920-1921 studied in the 
Glasgow Royal Maternity and Women’s Hospital 1,881 prenatal 
patients, mostly ward, among which 9.04% were found syphilitic. 
(Medical Research Council, Child Life Investigations, London, 1924.) 
10. J. Whitridge Williams, Baltimore Maryland, from 1916 to 1919 
examined 4,000 pregnant white and colored women of whom 11.2% 
had syphilis (1,839 white women, 2.48%; 2,161 colored, 16.29%). 
Of 302 foetal and neonatal deaths resulting from 4,000 pregnancies, 
34.4% were due to syphilis. (John Hopkins Hospital Bulletin, No- 
vember, 1922 and May, 1920.) 
11. In the Detroit Department of Health prenatal clinic among 4,120 
consecutive admissions before 1926, white and colored, 13.7% were 
syphilitic. A study of 699 white women in 1922 showed 8.7% with 
syphilis, of 619 colered women, 19.38%. (City Health, Detroit De 
OR ine of Health Bulletin, May-June, 1926.) 

. R. McCord, Atlanta, Georgia, in 1925 reported among 300 colored 
pregnant women 22.8% with syphilis. S at “ending dis- 
astrously” 31.7% were due to syphilis. (American Journal of Ob- 
stetrics and Gynecology, — 1925.) 

13. The Department of Health, Birmingham, Alabama, in 1928 and 1929, 
found among 735 white and colored women 22.3% syphilitic (116 
white women 8.7%; colored women, 24.8%.) (Mimeographed report 
of prenatal clinic.) 

pa Gebhart, New York, N. Y., 1917-1923, found 23.3% syphilis 
among 1,224 pregnancies of colored women. (Journal of Social 
Hygiene, April, 1924.) 
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14. 


suitable intervals and in such cases a test of the cerebro- 
spinal fluid may well be made. Since some cases of 
known syphilis remain negative to the Wassermann 
and other similar tests, a diagnosis may sometimes be 
arrived at on the basis of the history and clinical find- 
ings alone. 

It is admitted that the “false positive’ Wassermann 
is an occasional occurrence in pregnancy and this may 
introduce a certain element of confusion. But it ‘is 
probable that the “false positive” is not so frequent as 
some observers have supposed. The clinician, after pro- 
tecting his diagnosis by two blood tests, e.g., the Was- 
sermann and the Kahn, may safely assume that women 
who show definite positives to both tests are syphilitic, 
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and he may and should proceed to treat them accord- 
ingly. If a case gives a “false positive” to both tests 
‘(and this will be very rare indeed) no harm will be 
done by the therapeutic measures employed, and the 
diseased woman may be given the opportunity to bear 
healthy children free from syphilis. This, it is sug- 
gested, is the safe and rational policy to follow in pre- 
natal clinics and in private practice. 

It is believed that syphilis is transmitted from the 
mother to the foetus about the fourth month of preg- 
nancy and that transmission is through the placenta. 
The treponema pallidum is one of the few organisms 
which can pass the barrier of the placenta. This offers 
some explanation of the fact, which has been observed 
clinically, that in order to be efficacious, the treatment 
of syphilis in pregnancy should begin not later than the 
fifth month. 

These facts present additional reasons for the great 
effort which is being made in the United States and in 
many European countries to bring pregnant women un- 
der medical supervision early in pregnancy. Treatment 
of syphilis in pregnancy begun after the fifth month 
is sometimes productive of a healthy child but the 
chances of success diminish as the patient draws near 
to the end of gestation. Diagnosis should be early in 
pregnancy; treatment should begin immediately after 
diagnosis, should be pressed to the limit of tolerance 
and should be continued until the day of delivery. If 
treatment has been adequate, the results are from 80 
per cent to 90 per cent satisfactory, that is, living and 
healthy children. 

Syphilis is a familial disease, a point which should not 
be forgotten by those who attend women in pregnancy. 
In all cases in which syphilis has been diagnosed in 
pregnancy and in all cases of suspected syphilis, the 
husband should be carefully examined and should be 
brought under treatment if found to be infected. The 
children of a syphilitic woman should be examined and 
those found to be infected should be referred to suit- 
able sources of treatment. Many a puzzling case of sus- 
pected syphilis in a pregnant woman has been cleared 
up through the examination of the woman’s husband 
and previously born children. 

McCord out of his wide experience and careful re- 
search says, “I believe that babies born of mothers with 
serological evidence of syphilis are syphilitic and pro- 
longed study and work will prove them so in a great 
proportion of cases.”? It is the opinion of many modern 
authorities that the pregnancy of an untreated syphilitic 
woman ends in a congenitally syphilitic child whether 
the child survives the period of gestation or not. The 
postulate of Kassowitz that with the lapse of time, the 
virus of syphilis gradually becomes attenuated and that 
eventually, after a long series of stillbirths and syphilitic 
children, a healthy child may be born, is by many 
authorities no longer accepted. Gammeltoft * and others 
have presented evidence which appears to make the 
Kassowitz postulate untenable. David Lees remarks 
that “Diday’s Law of Decrease,” or the gradual diminu- 
tion of the virulence of transmission in pregnancy till 
finally a healthy child is born, does not always hold 
good.”* This, however, is of theoretic interest only, in 
view of the fact that any woman who ever had syphilis 
should always be treated in every pregnancy. Neglect 
of this principle has led to more than one disaster in the 
life‘of a woman who believed that she was cured of her 
syphilis.* 


with the greatest caution depart from 
says “I believe if women have 
have negative serologic reactions 


* And practitioners should onl 
this rule. Professor Jay F. Schamber 
had thoroughly energetic treatment an 


they may, after a few years, be relieved of the necessity of treatment.”’(5) 
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The researches of American and other students of 
syphilis in pregnancy have resulted in a substantial 
agreement with the statement of J. Whitridge Williams 
that “Syphilis constitutes the most important single fac- 
tor concerned in the causation of foetal death and was 
responsible for 34.4 per cent of all the deaths occurring 
between the period of viability and the expiration of 
the first two weeks of the puerperium.” Commiskey 
found 27 per cent, McCord 45 per cent (colored pa- 
tients), Sage 23.8 per cent (stillbirths) and Holland 
16 per cent of foetal and neonatal death were due to 
syphilis in pregnancy. One of the most striking dem- 
onstrations of the results of treatment of syphilis in 
pregnancy was presented by Laurent on the basis of his 
experience at the St. Etienne Hospital, St. Etienne, 
France. His experiences may be summarized and il- 
lustrated graphically as follows: 


Diagram Showing Results Obtained in Treating Syphilitic 
Pregnant Women.* 


The histories of a group of 213 pregnant syphilitic women 
were studied before and after they had treatment. 
Without treatment the pregnancies occurring resulted as fol- 
lows: 
213 women 


iss 35.74% 24.68% 26.46% 
Wacerated Wiscarriages Dead before Alive at 
foetuses three sonths three gonths 


Of the 26.46 per cent alive at three months, it is probable that 
at least one-half will die in the first five years, and many of 
those surviving infancy will show the stigmata of congenital 


syphilis. Only a few of them will be apparently normal. 
With treatment the pregnancies of the same women resulted 
as follows: 
213 women 
Born dead Miscarriages Alive at 
foetuses three sonths 


Of the 91.87 per cent alive at three months, it is probable that 
all will be healthy, non-syphilitic children. 


° Figures taken from the article, “Prophylaxis of Hereditary S 
Charles Laurent, M.D., Physician, St. Et i st. 


hilis,”” 

tienne Hospital, tienne 
France, which appeared in the April, 192%, issue of the Urologic and 
Cutaneous Review, Vol. 33, No. 4, p. 242. 


The experience of others in America, Great Britain, 
Germany, and elsewhere in the treatment of syphilis in 
pregnancy have been equally satisfactory. A. C. Beck 
of the Long Island College Hospital, Brooklyn, found 
that 84 per cent of syphilitic women receiving six or 
more injections of neoarsphenamine gave birth to living 
infants who showed no evidence of syphilis. In a study 
by Williams of the children of syphilitic mothers who 
had undergone treatment it was found that 83 per cent 
of such children were living and were in excellent physi- 
cal condition. Of syphilitic women treated in Copen- 
hagen by Gammeltoft 80 to 85 per cent gave birth to 
healthy children, the variation in number depending upon 
the method of treatment employed. 

Since treatment should begin as soon as syphilis has 
been discovered, the earlier in pregnancy diagnosis is 
made the better for mother and child. .While this is 
true, yet, in general, the weeks from the middle of preg- 
nancy until delivery comprise the most strategic period 
and the quality of the results will depend principally 
upon satisfactory treatment during this period. It 
scarcely need be added that for the sake of the mother 
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treatment should be continued as soon after parturition 
as practicable and should then be according to the proper 
plan of treatment of a syphilitic female in the particular 
stage of the disease in which the patient may be found. 
Nevertheless it is to be borne in mind that, even though 
the woman continues treatment until she is “cured” ac- 
cording to a satisfactory “test of cure,” she must be 
suspected in any and every subsequent pregnancy and 
be carefully examined, including Wassermann and Kahn 
tests on several occasions in order to assure the oppor- 
tunity for treatment should it be indicated. 

What should be the treatment of a pregnant syphilitic 
woman in order to prevent congenital syphilis in her 
child? The observation that pregnant women bear 
treatment very satisfactorily has often been made and 
pregnancy is for the mother as well as the child, an ad- 
vantageous time for treatment. There are numerous 
methods of treatment of syphilis in pregnancy and it is 
not possible with our present knowledge to designate a 
particular plan of treatment as distinctly the best. Gam- 
meltoft secured the best results in his cases by the 
use of salvarsan both before and during pregnancy. 
Laurent says “The best treatment, in our opinion, is in- 
travenous injection of neosalvarsan, the results of which 
have been for us far superior to those obtained by the 
use of mercury or bismuth. Neosalvarsan seems to be 
particularly well tolerated during gestation and we have 
never had an accident with it during a pregnancy.”’ 
McCord in his clinic used one of the “914” preparations 
together with mercurial inunctions, having found that 
patients are loath to submit to intramuscular medica- 
tion. Without attempting to describe many different 
systems, it may be more helpful to present a plan by 
which very satisfactory results have been obtained and 
of which the writer has some personal knowledge and 
experience, that of the Royal Maternity Hospital in 
Edinburgh as described by David Lees.* 

Two plans of treatment are suggested, (1) for those 
seen at or before the third month of pregnancy, and 
(2) for those seen for the first time in the fifth or 
sixth month of pregnancy. The plan for those who 
commence treatment at or before the third month is as 


follows: 
First Three Months of Treatment 


Day “014” ~—s and Bismuth _ or Mercury 
Ist 3 gm 
8th 45 
15th 45 “ 
22nd 45 “ 
29th att .3gm 1 grain 
57th 45 gm 
63rd “ 
70th 
77th 45 
84th 45 “ 
Total 3.9 gm. 1.5 gm. 4 grains 
Second Three Months 
Day “914” and Bismuth or Mercury 
Ist na .4gm. 1 grain 
8th 
15th 
29th 45 gm 
36th 45 “ 
43rd : 
50th 45 “ 
57th ay .4gm. 1 grain 
63rd 
70th 
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The arsenical is given by the intramuscular route at 
the beginning of treatment in order to bring the patient 
quickly under control, subsequently it is given intraven- 
ously. It will be noticed also that the first course of treat- 
ment consists in the more intense administration of one 
of the “914” preparations whereas the second course 
emphasizes the bismuth medication. The iodides may 
be exhibited if during the rest period it seems advisabie 
to administer them. Colloidal iodine or syrup ferri- 
iodide or one of the commercial iodine products put up 
in keratin capsules may be administered with fairly sat- 
isfactory results and with a minimum of distress to the 
patient. In the Edinburgh plan as carried out by Dr. 
Lees and his associates, bismuth given intramuscularly 
is preferred to mercury in most cases because it gives 
rise to less local pain and induration than mercury. 
The following plan is adopted with those patients who 
commence treatment during the fifth or sixth month: 


Day “914” and Bismuth or Mercury 
Ist .3 gm 
8th 
15th 45 “ 
22nd ne .4gm. 1 grain 
29th 45 gm 
36th 
43rd a .4gm. 1 grain 
50th 45 
57th 
63rd - .4gm. 1 grain 
70th 45 
84th .4gm. 1 grain 
Total 3.9 gm. 1.6 gm. 4 grains 


It is sometimes found advantageous to administer 
smaller doses of arsenic and bismuth or mercury twice 
weekly rather than larger doses once weekly. It will 
be obvious, of course, that a careful watch of the urine 
must be kept in order to detect any kidney disturbance. 
Persistent albuminuria is an indication for the discon- 
tinuation of the arsenical treatment. If after cessation 
of treatment albuminuria still continues it may be as- 
sumed that the condition is due to factors other than 
treatment and medication may be cautiously renewed. 
It has been found that bismuth is less irritant to the 
kidneys than mercury. 

It is an impressive fact that congenital syphilis lies 
almost wholly within our control if appropriate methods 
can be applied. It is, first of all, necessary that full ad- 
vantage be taken of modern diagnostic methods in order 
to discover syphilis in pregnancy. Secondly, it is nec- 
essary that all cases of syphilis in pregnancy shouid be 
brought under early control, and should be treated per- 
sistently and intensively during this period. When 
these methods are applied to all cases of syphilis in 
pregnancy, congenital syphilis with its immeasurable dis- 
asters, personal and social, will soon cease to exist. 

370 Seventh Avenue. 
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(Preliminary Report) 
G. ALLEN Rogrnson, M.D. 


The results of radium treatment of keratosis, carci- 
nomas, keloids, angiomas, papillomas, and polyps of the 
external ear and external auditory canal have been 
satisfactory. These lesions are visible and easily 
accessible for radium application. 

In chronic inflammations, as polypoid ethmoiditis, 
radium has been used with astonishing results. 

A few months ago at the Manhattan Eye, Ear, and 
Throat Hospital, Dr. Edmund P. Fowler and myself 
undertook to radiate as best we could certain chronic 
cases of otitis media with chronic deafness. The results 
of medical treatment of otosclerosis and chronic deaf- 
ness are usually poor and so we felt that perhaps radium 
would be of some benefit. 

Thickened membrane, lymphoid infiltration, exudates, 
and adhesions in the tympanic cavity make up the essen- 
tial pathological picture in chronic otitis media. This 
pathology should be favorably affected with radium 
provided the proper dose could he delivered. 
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Nose and throat pathology is first dealt with to main- 
tain proper ventilation of the tympanic cavity. In 
chronic lymphoid conditions of the nasopharynx, ra- 
dium is of value because lymphoid tissue is radio- 
sensitive. In my experience, radium has a limited value 
in chronic tonsillitis because enucleation is usually 
simple, and the job can be thoroughly done. 

The method used in five cases of chronic otitis media 
was the application of a specially constructed tiny 
radium capsule with 25 mc. radon in the last three milli- 
meters at one end. It was applied to the drum mem- 
brane for two hours. Only gamma rays were used, the 
beta being screened off with one millimeter of platinum. 
A moderate erythema was noted after eight to ten days 
and, after another week, a second treatment was given. 
As a rule four applications were made. 

Small 5 mg. platinum radium needles have been used 
in chronic polypoid cases with a resultant shrinkage and 
lessened discharge. 


Zinc Ionization in the Treatment of Chronic Otorrhoeas 
Jacos Datey, M.D. 


Ionization is a term applied to the breaking up of 
chemical substances by a galvanic current and the 
introduction into the tissues of remedial or sterilizing 
agencies used, by the polar attraction of the ions of 
the substance. 

The chemical atom is made up of positive and 
negative electrical elements which neutralize each other. 
The molecule of every salt has two component groups. 
Electrically charged groups of salts are called ions. 

When a salt in solid form is dissolved in water, the 
union of the salt is broken apart and split up or dis- 
sociated into its corresponding ions. They preserve 
their electrical character being either positive or nega- 
tive. They move about independently, but individual 
ions cannot pass out of solution without the ions of 
equivalent value of opposite electrical properties also 
passing out of solution. 

Now we will see what happens if we interpose, in 
the path of the current, a solution of a salt in water 
by dipping the free ends of the positive and negative 
poles of a galvanic battery into the solution of the salt. 

The salt, by its dissolution in water, has been split 
up to a greater or less extent into two component ions. 
We know that a body charged with one kind of elec- 
tricity attracts a body charged with electricity of the 
opposite kind. The electrons coming from the nega- 
tive pole attract the ions in solution which show an 
excess of positive electricity, and combine with them 
into neutral atoms. These pass out of, or tend to pass 
out of solution. At the same time a number of nega- 
tive ions, equivalent in value to the positive ions, 
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combine with the electrons to form neutral atoms at 
the positive pole and also pass out of, or tend to pass 
out of solution. 

Useful substances which may be applied in ioniza- 
tion when the positive pole is the active electrode are: 
copper, zinc, lithium compounds, cocaine, adrenalin and 
calcium chloride. When the negative pole is the active 
electrode the following substances may be applied: 
iodine and its preparations (Lugol’s solution, KI), 
sodium chloride and sodium salicylate. 


In order to treat chronic otorrhoeas intelligently by 
the application of zinc ionization, an exact etiological 
diagnosis must be made. I use Friel’s system of classi- 
fication of chronic otorrhoeas, grouping them according 
to etiology and accessibility. 

Group 1—Accessible sepsis (tympanic sepsis). This 
group includes the otorrhoeas in which there are no 
granulations in the tympanum and no discharge from 
the upper posterior part of the tympanum or the 
eustachian tube. There is no rhinitis, post-pharyngeal 
discharge, inflamed tonsils, decayed teeth, gingivitis or 
stomatitis present. The only local factor present is 
sepsis of the tympanum. This clearly is an ideal group 
for zinc ionization. 

Group IIl—Accessible sepsis with additional factors 
in the ear. The additional factors in this group are 
granulations, polyps, caries and cholesteatomata. 

Granulations should be removed by the use of silver 
nitrate or electrolysed with a special instrument if the 
granulations are very large. 


Polyps should be removed with forceps if possible 
and the ear immediately ionized to seal up the raw 
surface of the base. 

If caries of the malleus is present, ionize first and 
follow up by insufflation of boric acid powder into the 
tympanum. This treatment is repeated in 2 or 3 weeks 
in order to give the bone a chance to recover. 

Cholesteatomata are usually not amenable to ionization 
treatment and operation at the hospital is required. 

Group I1I—Accessible sepsis with additional factors 
in the nose and throat. The additional factors in this 
group are found in the nose and throat. Infected 
sinuses, a deviated septum causing retention of secre- 
tions, or a foreign body in the nose may be found, In 
addition, there may be present inflammation of the nose 
and naso-pharynx, diseased tonsils and adenoids, caries 
of the teeth, or infection of the gums or mouth. These 
conditions must all be corrected before ionization of the 
ear is attempted. 

Group IV—Inaccessible cases of tympanic sepsis. 
Under this head, we include the cases where the per- 
foration of the drum is so minute that in order success- 
fully to ionize them, the perforation must be enlarged. 
When a perforation in Shrapnell’s membrane must be 
necessarily enlarged and the outer attic wall or upper 
posterior part of the drum must be destroyed, this may 
be accomplished by using a zinc wire properly insulated 
and the drum is destroyed from within by coagulation 
of the tissues. In cases of bone involvement of the 
mastoid, ionization is useless and surgery must be re- 
sorted to. 

Resume of the Treatment 
Cause of Chronicity Treatment 

1. Accessible sepsis (tym- Zinc ionization with boric 
panic sepsis). which acid powder insufflation. 
includes the largest 
group of cases. 

2. Accessible sepsis with Remove secondary factors 
additional factors in in the ear and ionize. 
the ear. 

3. Accessible sepsis with Treat neighboring organs 
additional factors inthe and then ionize. 
nose and throat. 

4. Inaccessible sepsis. 

(a) Minute perforation 
of the drum. 


Enlarge perforations so 
area of sepsis becomes 
accessible and then 
ionize. 

(b) Totally inaccessible Operation indicated and 
Which includes most may he followed by 
cases of attic dis-  jonization. 
eases and chronic 
mastoiditis. 

The technique I use in zinc ionization, I will demon- 

strate by a short film I have prepared. 

Demonstration 
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Discussion oF Papers By Drs. DALEY AND Ropinson. 


Dr. H. G. GotpMan: It is the practice in medical organiza- 
tions to sing in paeans of song the praises of the readers of 
the papers, but I, like Mark Anthony, have come to bury 
Czxsar rather than to praise him. By this I do not intend to 
be discourteous, but believe me when I say that I harbor no 
ill motives but am only interested to speak earnestly and franklv 
rather than assume a sycophantic attitude in order to conform 
to medical amenities. 

Ionization of the ear was described almost forty years ago 
in the old textbooks. From time to time the method is brought 
to the fore as a novel method and a universal and effective 
procedure for the cure of chronic ottorrhoea. The effect of 
ionization is cauterization by the deposit of metal in fine par- 
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icles in the tissues, usually in the form of an oxide, the 
latter gradually taking up water from the tissues to produce 
an hydroxide. Although this form of cauterization has its 
place in our armamentarium it occupies no superior position; 
it is not the only or universal procedure for the treatment of 
ottorrhoea. The speaker, Dr. Daley, stressed the point that 
ionization is most effective in cases presenting no cholesteatoma 
or granulations. In such instances simple cleansing—dry—is quite 
effective. It is within the knowledge of every otologist that 
patients presenting perforations or complete absence of the 
drum expose the mucosa of the middle ear, covered like other 
membranes of the same sort, with a varying amount of mucous 
secretion. So that it would be specious reasoning to claim 
effectiveness for ionization in such cases. 

Now as for the use of radium in the treatment of chronic 
otitis, I cannot conceive any greater merit for it over the 
X-ray. I had the good fortune to review about fifty cases of 
different types of otitis. About six years ago many claims 
were made for the X-ray in the treatment of otitis, particu- 
larly the type presenting deafness or tinnitus or both. Many 
inquiries were made at the New York City Health Department 
concerning the treatment. After much and strenuous effort 
reports were obtained from those who were the chief pro- 
tagonists. In no case were the X-rays effective in chronic 
deafness; but claims were made for the restoration of the 
hearing in acute cases. Every otologist knows, or should 
know, that in acute cases the hearing returns when the acute 
infection is controlled either spontaneously or through an 
operation. The emanations from radium used for therapeutics 
are similar if not identical with the therapeutic X-rays. 

The speaker pointed out that after the treatment the patients 
declared the noises or tinnitus to be diminished in intensity. 
The same result can be obtained if the patient desists from 
blowing the nose violently; or if the ear is insufflated or the 
Eustachian tube is dilated with a bougie. Unless each step 
of the investigation is controlled and checked, I cannot en- 
thuse over the scientific value of such research. 


Dr. J. A. Harman: I must take issue with Doctor Goldman 
for condemning zinc ionization, as I have used zinc ionization 
rather extensively for four or five years, and in accordance 
with Dr. Daley, I have seen most remarkable results from 
the use of this method. However, I agree with Dr. Goldman 
that cases of extensive caries, polyps, or marked bony destruc- 
tion will not respond as readily as others. 

I have about ten or fifteen cured cases which I will present 
later at the Section of Otology. These cases—middle ear in- 
volvement—where there is some accompanying naso-pharyn- 
gitis, atrophic rhinitis, or low grade sinus condition, should 
have these nasal conditions treated simultaneously with the 
ear condition; I have some cured cases that have been suffer- 
ing with a muco-purulent or purulent discharge for eight 
or ten years. Most of these cases had been treated by nose 
and throat specialists with local methods for several years, 
with alcohol and boric acid drops, iodobor, and crescetin, but 
failed to get a dry ear. In many of these cases the condition 
has healed and you cannot see where the perforation of the 
drum had been. 

To condemn ionization, untried, would be a grave mistake, 
for I am confident that in these ten or fifteen cases the results 
have been far more satisfactory than with the usual local 
treatment. 

These cases should be handled by men who understand the 
pathology of the ear and carry out the technique carefully, 
and ony in about ten treatments you will get very flattering 
results. 

Zine ionization has been described very extensively by the 
English and they are very enthusiastic over the results that 
they have obtained in the cases which have been outlined above. 

Dr. HetrnricH Worr: As to the value of ionization as a 
caustic—I believe that ionization works quite differently from 
caustic methods. I have had occasion to use it frequently and 
have been able to show that copper ionization will be very 
valuable in cases that show a nasty surface, in granulations 
which are unhealthy, in which cases it can destroy them and 
bring out healthy granulations. In other cases, where the 
tissue is inert, we can bring out an accession of tissue, which 
later can be treated by other methods to obtain a full cure. 
I think it would be wrong to take the attitude that the various 
forms of thermo-or chemo-cauterization can be compared to 
that by ionization. Naturally, if there is caries of the bone 
there will be no result. 

Dr. M. Lenz: We have treated a small number of otosclero- 
sis cases with radium with somewhat similar dosage to that 
used by Dr. Robinson. It is as yet too early to speak of any 
results. However, I believe that any treatment which holds 
out the least bit of promise in such a hopeless condition should 
be given a fair trial. I therefore rise principally to encourage 
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Dr. Robinson to contnue his method of treatment further, as 
at the hospital at which he is working he has an excellent op- 
portunity to try out this method. While X-ray therapy has 
apparently failed so far to benefit this condition, radium 
therapy has as yet not been tried sufficiently for one to pass 
judgment on it. 

Dr. Datey, closing: I can understand Dr. Goldman’s lack of 
faith in ionization. Many tell me that ionization is useless. 
“Why?” “Well, I tried it.” “How did you try it?” “Oh, 
I just gave them the treatment until the patient complained 
of pain or dizziness.” Surely this is not the proper method 
of utilizing this form of treatment. I use a Lucas ear douche 
to which I attach a rubber tip at the end and fasten firmly 
in place by means of an elastic head band. The douche is 
filled with a 2% Zn SO, solution, and during the course of the 
ionization treatment I constantly keep on circulating and re- 
placing the solution. I sometimes use as much as two ounces 
of the zinc solution for a single treatment. I find that by 
constantly circulating and replacing the solution, I get no com- 
plaint of a burning or painful sensation and at the same time 
obtain a heavy ionization. I use a copper wire and so get 
a little copper ionization with the zinc. Another important 
point is to have a good galvanic board, with a micrometer 
control. The current must be very slowly increased and 
decreased, otherwise the patient will complain of vertigo. It 
sometimes takes 5 or 6 minutes to increase or diminish the 
current to the desired milliamperage. The dizziness produced 
is not due to the amount of the current used, but to the 
sudden change in the strength of the current. 

Dr. Goldman stated that ionization is really cauterization. 
This is not so at all. What actually occurs is that the ear 
and all accessible recesses are electroplated with metallic zinc, 
which has an inhibitory action on bacteria. I definitely stated 
that zinc ionization is worthless in the otorrhoeas with bone 
involvement. It may be used, however, after a mastoid opera- 


tion to hasten healing. The cases I ionized were cases — 
en 


treated with silver nitrate, alcohol and other antiseptics. 
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the discharge persisted, I resorted to ionization and found 
that they cleared up in from one to three weeks instead of 
from six weeks to many months. I cannot say that ionization 
will cure a greater number of cases, but it surely will cure 
them in a considerably shorter time. 

Dr. Hayman mentioned the fact that in caries of the bone, 
ionization is useless. I agree with him and emphasize that fact. 

I have some reports from physicians who have used ioniza- 
tion and shall read a summary of their results: Dr. Gladys 
E, Ainscow in the Birmingham Medical Review for Dec., 1926, 
reports that 270 cases were treated for tympanic sepsis and 
mastoid disease of which 109 cases were cured, 19 lost sight 
of, 34 still under treatment and 27 referred to the hospital. 
Dr. F. P. M. Clark, assistant aurist, Liverpool Education 
Committee, reports 320 cases with 256 cure, 20 left before 
the treatments were finished, 21 still under treatment and 23 
referred for operation. Dr. Wells, senior aurist, School Medi- 
cal Service, London County Council, reports 663 cases, of 
which 451 were cured, 102 lost sight of or still under treat: 
ment, and 110 sent to the hospital. 

I should like to have others try this form of tieatment and 
let me know of their results. 

Dr. Hirscx: I would like Dr. Daley to tell us how many 
minutes he continues the full amperage, and hope that when 
he gives us his full paper he wiil mention the follow-up 
of these cases; also, how long the cure has lasted. That is 
an important point in any work of real value. 

Dr. Datey, replying to Dr. Hirsch: I time it from the mo- 
ment I reach the peak of the current desired, continue for 
ten minutes, and then gradually shut down the current. 

Dr. Rosrnson, closing: I came here to get tips, so to speak, 
on radiation. I am very appreciative of Dr. Lenz’s remarks, 
and will try to present the subject in a little more detail 
later. At present, we feel like carrying on. We are getting 
some good results, and in a large number of cases we may 
find that it has a very definite place in treating these con- 


ditions. 


Bursitis of the Foot 


Percy W. Roserts, M.D. 


New York. 


I am very glad to have an opportunity to call your 
attention to a cause of painful feet which until recently 
has been wholly overlooked. In the past orthopedic 
surgeons have ascribed foot pain to static imbalance or 
structural defects. Painstaking efforts to relieve symp- 
toms on these theories are frequently futile and a search 
for an explanation of such failures has revealed the 
presence of bursae in unexpected numbers in the foot. 
When these become distended and inflamed there ensues 
extreme discomfort in walking. 

Adopting the description of Clarkson, a well known 
English histologist, a bursa is nothing more than an 
enormously distended lymph space, the cells of whose 
connective tissue walls have through constant friction 
assumed the function of secreting a fluid more viscous 
than lymph which serves as a friction-reducing medium 
between two gliding surfaces. It is conceivable, there- 
fore, that sacs may form in the subcutaneous tissue with 
walls not sufficiently dense to be recognized at operation, 
but which, nevertheless, possess when irritated the pain- 
producing characteristics of inflamed bursae elsewhere. 

The symptoms which accompany inflammation of the 
bursae of the foot are not always localized, except those 
incident to subcalcaneal bursitis, where the usual picture 
of “painful heel” occurs, and those accompanying in- 
flammation of the bursae adjacent to the lower extremity 
of the tendo achillis. Generally speaking the pain of 
bursitis simulates that produced by ordinary foot strain, 
metatarsalgia or arthritis. The differential diagnosis 


rests on the fact that in bursitis the areas of tenderness 
are sharply painful and definitely circumscribed in con- 
trast with the diffuse sensitiveness found in other con- 


ditions. 


The treatment for these conditions is the same as for 
bursitis elsewhere. Complete rest with the compres- 
sion of the affected part will frequently clear up the 
situation. Where such measures fail or where the time 
element is a factor it is more logical to obliterate the 
inflamed sac surgically and thus effect a permanent cure. 

It is quite possible that those forms of electrical 
treatment which have been found useful in bursitis 
elsewhere would be indicated in bursitis of th 
It must be borne in mind, however, that unless the part 
is continuously at rest treatment of this nature may not 
yield the same satisfactory results as may be obtained 
in other regions. 

(Slides exhibited at this point) 
Discussion oF Dr. Ropert’s 


Dr. Laprpus: Dr. Roberts mentioned about twelve bursae 
of the foot. I shall be more generous. On these two slides 
that I now show you there are pictured about forty bursae, 
either subcutaneous, subfascial, or synovial. These illustrations 
are from a very though study of Dr. Hartmann published 
in the Morphol. Arbeit. in 1896. 

Since the time I have had the privilege of being associated 
with Dr. Roberts, I have been interested in his theory of 
painful feet due to bursitis. I have studied my cases from 
that point of view too, utilizing the extensive clinical material 
at the Hospital for the Ruptured and Crippled and at the 
Hospital for Joint Diseases. I must confess that during my 
first year at the R. & C. there were many more records under 
“bursitis” than now, due to my enthusiasm. I am more con- 
servative now. At the present time, I prefer to diagnose them 
as “painful heels” or as “anterior metatarsalgia,” etc., my 
mind still being open to conviction regarding etiology. 

Bursae are normally present at the points of greatest pressure, 
or may be formed, as Dr. Roberts noted, at any point, in 
the foot that is exposed to rubbing of the shoe, or at any 
bony prominence. Recently we had a case of a girl who had 
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abnormal bony projections over the posterior and external 
aspects of both os calces. Definite bursae were demonstrated 
during operation when the exostoses were removed. In one 
of the recent issues of the Journal of Bone and Joint Surgery, 
there was reported a case of a child with large abnormal 
bony projections at the anterior and plantar aspect of both 
os calces, and again a large bursa was removed together with 
the exostosis. Bursae over bunions are commonly observed 
in all cases with exostoses of the first matatarsal bones. 

In other words, bursae are formed in all places that need 
protection and, it seems to me, should be regarded as having 
the same purpose as bumpers on an automobile. I am under 
the impression that bursitis of the foot in most cases is not 
a primary condition but rather a secondary involvement of 
the bursae due to some mechanical cause. It is not a cause 
of the trouble, but the consequence. Besides the mechanical 
causes of “bursitis” or “painful feet,” there may be a definite 
infectious origin in some cases. During the influenza epidemic 
of the past year, I saw a large number of feet with apparently 
no static disturbance, but with very painful heels. All these 
patients developed painful heels suddenly soon after having 
influenza. 

I will discuss bursitis of the anterior part of the foot, of 
the mid-tarsal region, and of the posterior part of the foot 
separately. Dr. Roberts blames the intermetatarso-phalangeal 
bursae as being the major cause of trouble in some cases of 
anterior metatarsalgia. I also believe that in certain cases 
this theory is quite justifiable. I have had quite a number 
of cases complaining of a severe, toothache-like pain, usually 
localized about a toe. Pain comes at interval, lasts a few 
days and is followed by a varying period of relief. A possible 
explanation for this may be that with distention of the bursa 
there is pressure on the digital nerves, with production of 
severe pain; with absorption of the fluid, there is relief. Lat- 
eral compression of the metatarsal heads (a sign that I always 
try in anterior metatarsalgia) is extremely painful. Sometimes, 
there may be a point of localized tenderness, usually severe, 
on the dorsum of the foot, between the metatarsal heads directly 
over the bursa. I have injected these painful areas with 
quinine and urea hydrochloride and in several cases obtained 
excellent cures, even when the symptoms had persisted for 


months. Whether the bursae were obliterated or the sensi- ° 


tiveness of the nerve was diminished, I cannot say. 

In the mid-tarsal region, there may be a tender spot over 
the dorsomedial aspect of the first cuneiform bone, which 
corresponds to the site of a quite constant bursa beneath 
the insertion of the anterior tibial muscle. Another tender 
area often noted is on the plantar aspect, corresponding to 
the anatomical location of the bursa between the tendon of 
the posterior tibial muscle on one side and the scaphoid and 
the first cuneiform on the other. I saw a patient a few days 
ago in my office, who had much pronation of both feet, and 
on one foot there was a distinct point of tenderness right 
over the bursa of the anterior tibial muscle. Because of the 
constant pronation of her feet, the anterior tibial muscle was 
being constantly strained, and the patient had thus developed 
a bursitis over the insertion of this muscle. I treated her 
with pads and strapping in inversion and in one week she 
was relieved of this pain. 1 think it 1s reasonable to corsider 
her case as quite suggestive of bursitis. 

On the posterior part of the foot, there is that common 
condition of “painful heel” as I classify it. As I said before, 
many of these cases developed immediately after influenza. 
In some of the cases, tenderness extended along the plantar 
fascia and perhaps these should be classified as a plantar 
fasciitis. In the majority of cases, when the symptoms became 
subacute, I was able to find a definite area of tenderness, 
the size of a nickel, over the anteromedial aspect of the os 
ealcis plantarly. Is it a bursitis or are we dealing with some 
other pathological changes? I don’t know. It is possible 
there may be a neuritis of the medial plantar nerve. On 
one thing, I entirely agree with Dr. Roberts—on the innocu- 
ousness of calcaneal spurs in causing painful heels. I am 
prepared to make this definite statement from my experience— 
that the so-called calcaneal spurs are in most cases normal 
projections of the cancaneal tuberosity or, at times, calcifi- 
cation of the origin of the plantar ligaments and muscles; 
the more so in aged persons. Very often, the roentgenologist 
Teports a calcaneal spur on one foot and the tender area 
is on the opposite heel. I see more often now enormous 
calcaneal spurs, 1-2 cms. long, which are absolutely symptom- 
less and only accidently discovered on the roentgenograms, 
taken for some other reason. I can recall one case that was 
operated on about one year ago where there were no spurs 
of the os calcis, and yet the patient had very painful bursae 
over the plantar aspect of both heels, between the skin and 
the superficial fascia. Removal of the bursae resulted in 
cure. . 
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In conclusion, I think that busae are protective formations, 
provided by nature at points of greatest pressure. Bursitis 
should be thought of in dealing with painful feet but it seems 
to me that in most cases it follows static and mechanical 
disturbances of the feet. Therefore, the treament resolves 
itself not into treating the bursitis per se, but the cause pro- 
ducing the bursitis. In some cases we are justified in diag- 
nosing bursitis. In order to confirm the diagnosis absolutely, 
we must find a definite bursa during operation, which ought 
to show signs of chronic inflammation on pathological exam- 
ination; there must be complete relief after removal of the 
bursa. 

This certainly is a most interesting subject and we are greatly 
indebted to Dr. Roberts for calling it to our attention. It is 
worthy of further study. 

I wish to demonstrate two patients illustrating bursitis. The 
first patient has no static disturbances of his feet. He is a 
cutter and had influenza in April, 1929, followed by painful 
heels which disabled him completely. He was considered to 
have by many different men neuralgia, focal infection, arth- 
ritis, etc., and finally was advised to go to Saratoga Springs 
for balneological treatment. He consulted me on Sept. 21, 
1929. His feet were well padded with felt pads and he was 
advised to soak his feet in hot water with the pads on. This 
I found quite useful, the wet pads acting as a mechanical 
support and as a wet dressing. After two weeks padding, 
he was given plates, and resumed work in the third week. 

The second patient is a butcher and his occupation requires 
him to stand 10-11 hours a day. His feet are quite well 
formed except for a negligible pronation. He had painful 
heels and possibly plantar fasciitis for a few months. No 
focus of infection was present. For several weeks his feet 
were padded and strapped; he also took hot foot baths, with 
the pads on. He kept working during this treatment. He 
is now quite well, wearing plates. The reontgenograms in 
both cases show no spur formation at all. 

Dr. LE Watp: I would like to show a lantern slide of a 
case and ask Dr. Roberts why we see so few cases of calci- 
fication in the bursae of the feet as contrasted with calcifi- 
cation in the subacromial region, and whether that has been 
Dr. Roberts’ and Dr. Lapidus’ experience. 

I would confirm what Dr. Lapidus said about finding spurs 
on the os calcis not associated with painful points. Often 
the only spur, or the largest one, is on the side that is not 
painful. That is also true of bursae in the subdeltoid region. 
It has been my practice to take the opposite side and it is 
not unusual to find calcification in the bursa on the side that 
is not painful, so I am in accord with what Dr. Lapidus 
said, that bursitis is sometimes secondary to other conditions, 
which is also true of the cases in the subacromial region; 
trauma, or unusual irritation, brings on the symptoms, although 
the patient may have had the calcification without symptoms. 

The case which I wish to illustrate by means of a lantern 
slide is that of a man, showing an area of calcified material 
on the under surface of the left foot in the region of the 
metatarsophalangeal joint of the great toe. This mass measures 
approximately one and three-quarter inches by three-quarters 
of an inch and either represents calcification in relationship 
to a bursa or the presence of calcified bodies, which have origi- 
nated in the joint, forming numerous joint bodies such as 
occur in osteochondritis. Further information in regard to 
this case will be furnished later if possible. The mass causes 
the protrusion on the under surface of the foot in the region 
of the great toe. The question as to whether this lesion 
was painful or not is not recorded in the data which I have. 

Dr. D. A. LusarsKy: The hour is late, but I would like 
to mention one or two things that are going on in the city. 

The Foot Clinics of New York, in association with the First 
Institute of Podiatry, an institution which prepares young men 
and young women to become podiatrists, maintain a foot ortho- 
pedic department where approximately 100 patients are treated 
every night. Many podiatrists and a few physicians give much 
of their time to this work. Among the foot sufferers fre- 
quenting the Foot Clinics are a number of acute and sunacute 
bursitis cases. These cases are usually treated by means of 
physical agents. No deep surgery is done at this institution; 
often a change in occupation (from a standing to a sitting 
job) will clear up the bursitis; frequently a new pair of 
shoes will give the desired relief. Protective media in the 
form of pads or elastic appliances are also being used and 
in many cases they bring about very satisfactory results. 

Dr. HernricuH Worr: I have been much inteersted in hearing 
Dr. Roberts. His paper explains whv some of these condi- 
tions do not respond to diathermy—evidently because heat 
increases the secretions into the bursa. We get better results 
by ionization. 
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Dr. H. D. Corsusier: I don’t know how many bursae there 
are in the foot normally, but it does not make much difference. 
We are not concerned with bursae unless they become painful. 
The normally existing bursae may become painful and new bur- 
sae may develop in various situations due to undue pressure or 
strain on some particular part of the foot. In examining many 
thousands of soldiers sometime before and during the Great War, 
we often found very painful conditions of the feet. Many causes 
were involved, but we did come across pain and tenderness, many 
times, over certain parts of the foot, especially in the plantar 
ligament. These cases were often diagnosed as “flat foot,” but 
really were bursae of some form. The bursae were usually the 
result of a strained foot or from shoe pressure. I think bursae 
would have been discovered even more often in these thousands 
of cases if we had had time in which to make a more detailed 
examination of each case. Dr. Roberts has brought out the point 
very well, for many times that subject has been overlooked, and 
cases diagnosed simply as “strained foot.” I have had cases 
diagnosed as flat foot or strained foot in which we have dis- 
covered painful bursae. This may be true of the cases of long 
standing. The pictures Dr. Roberts showed reminded me of some 
that I published in 1915 which had been diagnosed flat foot. 
Then we found many abnormal conditions for the men had been 
taken from civil life and placed in a training camp. Many of 
them had been used to hunting and fishing, but when they came 
to march it was a different story, as you may know, and de- 
veloped many painful conditions. The thing that struck me es- 
pecially was the pain in the posterior attachment of the plantar 
ligament, sometimes caused by bursae. Sometimes you could feel 
them, sometimes not. The most frequent places, | think, for 
bursae are in the plantar ligament over the scapoid, over the 
attachment of the tendo achillis, and over the plantar surface of 
the tarsals, also over the first metatarsophalangeal joints. These 
things are caused by irritation and from strain, etc. You find 
them frequently in those women who wear poor shoes always, 
and in workmen who are on their feet a great deal, and in other 
persons who don’t wear proper foot gear. 

Now the proposition of relieving them is a very important 
one, for some of these cases are very chronic indeed. The treat- 
ment to my mind, of course, is removing the bursa, and then 
removing the cause. You have to work on both these things. We 
soak the feet in Epsom salt solution at 110° F., for fifteen to 
twenty minutes. Then we massage the foot very carefully and 
try to discover the exact position of the bursa. We have also 
used diathermy on some of the superficial bursae with more or 
less success. However, some of these have to be removed— 

As to putting on a plate. I don’t agree, for I don’t use plates. 
In the treatment of the bursae which we don't remove, we al- 
ways pad with a felt pad, not a hard pad—but three-quarters 
wool, and one-fourth cotton, and strap the feet in slight supina- 
tion, sometimes in excessive supination, if you have a pronated 
foot. The strapping is very important, for with the strapping 
and protection of the pad, many of these painful spots will dis- 
appear; but many that are on the dorsum, or other prominent 
places where there is little underlying tissue, will certainly have 
to be removed by surgical means. 

Dr. Roserts, closing: I had no idea that I would take up 
so much of this program to-night with the subject of bursitis. 
In making the differential diagnosis between arthritis and 
bursitis I have depended upon the localization of the tender- 
ness. In arthritis of the ankle you have rather diffuse points 
of tenderness; in bursitis there is a definite single circum- 
scribed point of tenderness. I have come to the conclusion 
that if you find a tender point in a foot which you cannot 
explain by trauma or infection, a bursitis should be considered 
as the possible explanation. As for focal infections and bur- 
sitis, I have arrived at no conclusions whatever. I have seen 
one or two cases following mild infections. I saw a doctor’s 
daughter about sixteen years of age, who had definite bursitis 
following measles. 


The Role Played by Arteries 
(Concluded from page 98) 


force from behind, or accumulated force, seems very 
plausible under the theory presented. 


Conclusion 


As bedside observers, we have patients with oedema 
and dyspnoea going about for years with so-called heart 
pumps leaking at both ends. Certainly the one chamber, 
branchial circulation of fishes supports this view. In 
electro-cardiogram pictures, we have patients with the 
T wave of ventricular work absent. 

In the big spleen vessels and all organs, muscular con- 
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traction from content stimuli seems best to explain all 
circulatory phenomena. 

In pathological glands, in a tumor with newly formed 
blood vessels, what force sends the blood forward? The 
portal system with no pump and no recoil supports this 
view. 

The lymphatic system with large, channeled muscle 
structure and valves, no pump and no recoil, supports 
this view. 

In the acephalous fetus, the heart, according to Doctor 
Edward T. Reichert, is found to be absent, and the cir- 
culation in it must be due to the tubing, arterial and 
capillary. 

The law that all other visceral muscles propel con- 
tents by stimulation of contents supports this view. Why 
deny the law in blood vessel visceral muscle? 

Even in the central pump, the heart engine itself, 
systole fills the surface vessels of the heart, but the 
blood flows through the intra-muscular arterioles in 
diastole. What other force than muscle force and con- 
tent stimuli forces the blood through these intra-muscu- 
lar arterioles in diastole, in a heart rest, non-pump 
period. A recoil from an elastic tissue aorta does not 
adequately explain the phenomenon. In recoil the force 
recoils back to the pump as well as forward, and in an 
aneurysmal heart adds to the pump burden. 

In the case of an aneurysm, either aneurysmal varix, 
arteriovenous aneurysm or varicose aneurysm, the blood 
from the artery either flows directly into a neighboring 
vein or else is carried into such a vein by a connecting 
sac. What or where is the propelling force which moves 
the blood after reaching the sac? A heart pump theory 
with recoil does not explain this. 

The anatomical fact that in earliest embryonic life, 
there is no heart, supports this view. 

Comparative anatomy and physiology support this 
view in lower animals with no hearts. The tubing must 
be doing all the work. How can the law go out of exist- 
ence? The fact that muscular tissue is greatest in the 
smallest arteries, with little elastic tissue, farthest from 
the heart, must logically be adapted to propelling blood 
into the resistant capillaries. Pathologically speaking, 
hypertrophied and dilated, very weak walled hearts, an- 
eurysmal hearts, and the obliterated valves found in 
every laboratory, support this view. Such hearts cannot 
do the work ascribed. 

We contend that circulation of the blood is accom- 
plished by the basic law of muscle tube wall contracting 
and propelling contents by the law of stimuli of con- 
tents applied to muscle. We contend that this law which 
is allowed to heart muscle, must be allowed to all muscle 
of all visceral tubing, heart, artery, capillaries, lymphatic 
and venous channels; a law of muscle as immutable as 
are all and any laws of nature. The tiniest muscle in 
vessels about the liver or kidney or spleen lobules, 
as well as the biggest, strongest, concentrically arranged 
heart muscle, must contract if stimulated; or, in an 1m- 
possible way, disobey its law of contraction, and hence 
propulsion. Given the stimulus which is everywhere 
present in blood or lymph, the incontrovertible law of 
muscle must be obeyed, contraction resulting and hence, 
propulsion. 

A heart pump theory, pumping into full vessels, with 
recoil, leaves many questions unanswered. 

A basic law of muscle contraction from content 
stimuli, applied to heart, artery, capillary, vein, alike, 
seems to explain all phenomena. 

Each reader in his own wisdom and experience and 
knowledge must reach his own conclusions. Challenge 


everything, admit nothing, until proven, was a maxim 
of one of our teachers—Doctor William Osler. 
3912 Chestnut Street. 


THE MEDICAL TIMES 


April, 1930 


Proceedings of the Society of Medical Jurisprudence 


Academy of Medicine, January 13, 1930 


The Dilemma of the Family Physician Regarding Con- 


traception and Sterilization for Race Betterment 
S. Apotpnus Knorr, M.D., (Univ. New York and Paris) 


FORMERLY PROFESSOR OF PHTHISIOTHERAPY, N. Y. POST-GRADUATE MEDICAL SCHOOL, MAJOR MED. OFF. RES. CORPS, U. S. ARMY}; CON- 


SULTING PHYSICIAN TO RIVERSIDE TUBERCULOSIS HOSP., GABRIEL SANATORIUM, N. Y., WEST MOUNTAIN SANATORIUM, PA., BRUCHESI 

TUBERCULOSIS INSTITUTE, MONTREAL, CANADA, HON. MEMBER AM. ASS’N FOR THORACIC SURGERY, AND NAT. TUB. ASS’N, MEMBER 

AMER, MED. ASS'N, AMER, PUBLIC HEALTH ASS’N, N. Y. ACADEMY OF MED., soc’y OF MEDICAL JURISPRUDENCE, ASS’N OF WU. S. 
MILITARY SURGEONS, NATIONAL COUNCIL OF AM. BIRTH CONTROL LEAGUE, ETC. 


I may introduce my subject by a declaration to the 
effect that the family physician is not an extinct species. 
He may no longer make visits on horseback with a saddle- 
bag filled with pills and powders ; his mode of travel may 
be a Ford or something more costly ; and his little emer- 
gency case with drugs and bandages may be an elegant 
satchel, especially constructed for its purpose, but the 
family doctor, physician, surgeon, and obstetrician, all 
in one, is ever the same as of yore. He still exists in 
cities, towns, and villages throughout the country in spite 
of the ever increasing number of specialists. Of the lat- 
ter clan, I happen to be one, but I am not afraid to re- 
veal the fact that there is not one of us who has a wife, 
a child, a mother, or sister, or any family at all, who has 
not a friend among the general practitioners as his fam- 
ily physician. 

To thousands of families, the general practitioner is 
still what he has always been, not only a medical ad- 
viser, but a friend, counselor, and in not a few cases, a 
confessor. The Germans characterize him beautifully 
as “EIN ARZT DES LEIBES UND DER SEELE”, 
“The physician of the body and the soul”. It is the fam- 
ily physician to whom men, women, and even children 
appeal in the hour of mental distress as well as when 
suffering physically. It is such human beings that I 
have in mind when I speak of the dilemma which con- 
fronts the family physician regarding the subject of birth 
control. Personally, I do not like the name “Birth Con- 
trol”. It was invented, I believe, by Mrs. Margaret San- 
ger, the heroic founder of the movement in the United 
States, but it is scientifically inaccurate, for we do not 
control birth, but conception, which if allowed to take 
place, is nine months before the birth occurs. While 
the words “fertility control” as used by Dr. Haven 
Emerson would, scientifically speaking, be more cor- 
rect, it would seem almost as awkward a name as the 
words “conception control,” which is certainly the only 
really accurate designation. Nevertheless, since the 
name has been so widely used, it may be best to retain 
it in the discussion of our theme to-day. 


There are thousands of families who still have a fam- 
ily physician, but there are also many thousands who 
have none, and we must admit that among the well-to-do 
classes there is now a tendency to go to the ear specialist 
whenever there is an ear ache; when there is trouble 
with the eyes, to seek an eye specialist; and if there is 
anything believed to be of a surgical nature, to go di- 
rectly to the surgeon who has specialized in the particu- 
lar disease with which the person thinks he or she is 
afflicted. However, at last, with our propaganda for 
periodical health examinations, which by the way I 
would much rather call annual health examination, for 
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every two or three years is also a period, the general 
practitioner is again coming into his own, and with all 
due respect to my colleagues, the great and lesser great 
specialists, I think few of them are as competent to make 
a general health examination as the general practitioner. 
Aside from this, the family physician usually remains in 
touch with the individual for future examinations, and 
thus may render far greater service in the prevention of 
disease than the specialist who sees the patient perhaps 
only once. 

Very recently, a circular was issued by the Medical 
Society of the County of New York to popularize the 
idea of regular physical examination as one of the great- 
est health and life saving movements ever inaugurated 


‘by the medical profession. Our energetic Mayor, the 


Honorable James J. Walker, was asked to endorse this 
movement. He immediately issued a very pertinent 
proclamation and embraced the opportunity to pay a 
glowing tribute to the family physician as the one who 
is and should be the prime factor in advancing the idea 
of regular health examinations to prevent disease and 
untimely death. I think it may be fitting to quote a few 
sentences to re-awaken our appreciation of the family 
physician. After paying his respects te the specialist. 
the Mayor says: “I am still convinced that a corner- 
stone of health is the family physician. No one knows 
us better than our family physician, and it is desirable 
that he should be as of old, the family adviser, and the 
family friend. He knows the patient’s constitution, the 
patient’s strength and weakness . .. No one has the 
same interest in any of us as the family physician.” 

I have already stated that I am not a family physician. 
I have devoted the greater part of my medical career to 
the prevention: and cure of tuberculosis, and you may 
justly wonder why I have become interested in birth con- 
trol, seemingly so alien to my specialty. And yet, it was 
the very work among women actively ill with tubercu- 
losis, who had become pregnant, that has made me an 
enthusiastic student and advocate of the control of con- 
ception. I have so often seen this disease become ag- 
gravated and in many instances end fatally, while had 
the family physician known how and been legally allowed 
to prescribe birth control, many a woman who died from 
tuberculosis at an early age, often leaving a widowed 
husband and motherless children, would probably be alive 
and well to-day. 

Before entering into the details of the subject, let me 
first define birth control which so many lay people con- 
found with abortion. Birth control is understood as a 
means of preventing conception in case of illness of the 
woman, when a pregnancy might aggravate her disease, 
or even lead to death. It is a preventive and life-saving 
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measure. Abortion, on the other hand, destroys life. 
Except when performed by a physician, after due con- 
sultation with some colleagues, and under careful anti- 
septic precautions, as a therapeutic operation to save 
the life of the mother, abortion is a crime and leads often 
to serious diseases and fatal issues. Furthermore, if 
birth control were thoroughly understood and permitted 
to be freely and wisely practiced even a therapeutic abor- 
tion would almost never be necessary. Unfortunately, 
we have in the United States, both Federal and State 
laws which are responsible for the embarrassing situa- 
tion with which the honest, law-abiding family physi- 
cian is confronted in many instances. One cause of this 
embarrassment is the fact that many a physician has 
been graduated from college without ever being taught 
scientific, safe, and judicious methods of conception con- 
trol and sterilization, and even if he practiced in a State 
where he would be permitted to advise contraception, he 
would not know how it should be done. The Federal 
postal law prevents him from receiving either American 
or foreign literature on the subject which has not been 
included in his medical college curriculum. 

I have stated that tuberculosis in pregnant women is 
responsible for my interest in birth control. However, 
tuberculosis is not the only disease which causes the gen- 
eral practitioner to be confronted with a condition where, 
according to all experience, a pregnancy would endanger 
the health and even the life of the woman. 

Syphilis; haemophilia; gout, particularly when com- 
bined with chronic alcoholism; certain heart diseases ; 
epilepsy ; various nervous afflictions ; insanity ; contracted 
pelvis which may necessitate a Caesarean section, or 
when one has had to be performed for a previous child- 
birth; and perhaps even cancer, especially when of the 
cervix of the uterus, may cause contraceptive methods to 
be imperative. To these diseases we must add a condi- 
tion which is professionally known as anxiety neurosis. 
That is, the constant fear of becoming pregnant pro- 
duced in the mind of the married woman, particularly 
when she already has a number of children and is con- 
vinced that she cannot take care of any more. 


In many instances, some of the numerous children 
may have already been forced to work to help support 
the family. The anxious mother knows only too well 
that child labor is a detriment to the physical, intellectual, 
moral, and spiritual development of the young, and here 
we come to the point where we can frankly. declare that 
with the abolition of child labor we will have obtained 
one factor in race betterment. According to the 25th 
annual report of Mr. Owen R. Lovejoy, Secretary of 
the Children’s Aid Society, we have at this moment no 
less than two million children laboring in factories, work- 
shops, canneries, etc. What a blot on our boasted civ- 
ilization, and what a serious liability against our present 
and future American prosperity ! 


Our specialists in nervous diseases can tell you how 
very frequent anxiety neurosis is in all classes of society. 
As physicians we must be candid and admit that this 
serious nervous and mental condition may produce ap- 
parent frigidity in the woman, causing marital unhappi- 
ness, even divorce, and in some instances leading to a 
typical insanity, particularly when to this nervous strain 
is added an unusual sex urge. For such a condition 
there is only one remedy, and that is the careful and 
judicious application of safe and scientific contraceptive 
methods. Can there be conceived any greater dilemma 
for the honest, law-abiding family physician, than is 
caused by the law which forbids him to apply such meth- 
ods and even makes it so difficult for him to acquire the 
requisite knowledge which he could not get at college ? 
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As true physicians, we should be just as anxious con- 
cerning the mental and psychical welfare of our patients 
as we are to guard them against physical suffering. 
There may exist conditions of serious maladjustment in 
marital relations, causing the greatest possible suffering 
of the married couple, which the family physician might 
be able to adjust by counsel and advice, sometimes not 
only by aiding in spacing the arrival of children, but 
by the removal of causes due either to ignorance or mis- 
understanding. 

An equally, if not a more serious problem confronts 
the physician in such a case as the following. A woman, 
as a result of her last confinement, has developed a puer- 
peral insanity. Of course, the physician as a citizen as 
well as a medical adviser, thinks of the ever increasing 
number of insane, mental defectives, and morons in in- 
stitutions, and the many defectives still at large, who 
according to some authorities constitute our criminal 
class, and he chafes under his inability to prevent an- 
other pregnancy. No less an authority than Dr. William 
J. Hickson, the Director of the Psychopathic laboratory 
in Chicago, makes the following statement as the result 
of the examination of 40,000 criminals: “Defectives, or 
the inferior semi-defective classes generally, from which 
criminals are bred, reproduce at a much faster rate than 
normal or superior individuals. The modern organiza- 
tion of life, particularly in America with its great eco- 
nomic surplus, enables more of the inferior and the unfit 
to survive and propagate than ever before”. 


The maintenance of the ever increasing number of 
insane, mental defectives, and criminals, costs the citizens 
of the United States many millions of dollars. Here let 
me recall to you that the physician is not only a healer 
of physicial and mental ills, but he is also a tax payer 
who must share in the support of all these institutions, 
including even the hospitals for the treatment of physi- 
cal, nervous and mental diseases, although to the latter. 
as everyone knows, he usually gives his services gratu- 
itously. 

To remedy the appalling conditions which lead to the 
deterioration of our population caused by this constant 
increase of the physically, mentally, and morally unfit, 
there would seem but one remedy, namely, sterilization 
of the hopelessly defective, and the segregation of those 
who may possibly become again useful members of so- 
ciety. At the same time, in individual and normal fam- 
ilies, the physician should have a right to advise and 
apply contraceptive methods to space the arrival of the 
children, so that the mother’s health will not be impaired 
by too frequently repeated pregnancies and self-induced 
abortion. There is no doubt in my mind that, in spite 
of our splendid prenatal care propaganda, too many and 
too frequently repeated pregnancies are largely respon- 
sible for our sad distinction of having since 1924 the 
highest maternal mortality rate of any civilized land, 
6.5 deaths of mothers per 1,000 live births. 

The first thing which comes to mind in this connec- 
tion, is to wonder why it is, in this supposedly enlight- 
ened land, that the physicians should not know the best 
and safest method of contraception, as well as steriliza- 
tion, and be legally entitled.to impart such information 
wherever and whenever, in his opinion, such advice is 
timely for the preservation of the health of the mother, 
the prevention of the coming into this world of physical- 
ly and mentally unfit children, and also the avoidance 
of economic distress in the family as the result of too 
numerous children. 

To inform myself on just what the facilities are for 
learning the scientific and safe methods of contraception 
and sterilization in our medical schools, I addressed let- 
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ters to the 75 Deans of the Medical Colleges mentioned 
in the last educational number of the Journal of the A. 
M. A. Some answered promptly to my questionnaire ; 
some needed a second, and some a third letter of in- 
quiry, and even then failed to reply. The results ob- 
tained thus far are as follows: 

Special courses in contraception and sterilization are 
given in: 

University of California; College of Medical Evangel- 
ists; University of Colorado; George Washington Uni- 
versity; University of Chicago, Rush Medical School; 
State University of Iowa; Washington University ; Co- 
lumbia University; N. Y. University & Bellevue Medical 
College; University of Texas; The University of Wis- 
consin; The University of Rochester. 

Incidental instruction : 

University of Arkansas; Yale University; Howard 
University; University of Georgia; University of II- 
linois; Indiana University; The University of Kansas; 
Tulane University of Louisiana; Boston University ; 
Harvard University ; Tufts College; University of Min- 
nesota; University of Nebraska; Albany Medical Col- 
lege; University of Buffalo; Cornell University; N. Y. 
Homeopathic Med. College and Flower Hospital; Syra- 
cuse University; University of Cincinnati; University 
of Oregon; Hahnemann Medical College; Woman’s 
Medical College of Pennsylvania; University of Pitts- 
burgh; Meharry Medical College, Tennessee; Vander- 
hilt University; Baylor University; Medical College of 
Virginia; University of Virginia. 

No instruction : 

University of Alabama; Georgetown University, 
\Vashington, D. C.; Emory University; University of 
Louisville; Creighton University, Omaha, Nebraska; 
Ohio State University; Temple University; Medi- 
cal College of the State of South Carolina; University 
of Vermont; University of. Tennessee. 

Contraception taught but not sterilization: 

Stanford University. 

Sterilization taught but not contraception: 

University of Maryland; University of Michigan; 
Western Reserve University; University of the Philip- 
pines, P. I. 

Only first two years’ courses are given at: 

University of Southern California; University of 
Chicago; Dartmouth Medical School; University of 
Missouri; University of North Carolina; University of 
North Dakota; University of South Dakota; University 
of Utah; West Virginia University. 

No answers received from: 

Loyola University; Northwestern University; Detroit 
College of Medicine and Surgery; University of Mis- 
sissippi; University of St. Louis; Long Island Col- 
lege Hospital; Wake Forest College; Eclectic Medical 
College; University of Oklahoma; Jefferson Medical 
College of Philadelphia; University of Pennsylvania; 
Marquette University. 

It is possible that the Deans of these latter institu- 
tions refrained from replying for fear that their an- 
swers might be interpreted by the authorities as a viola- 
tion of the existing obscenity laws in their States, on 
which ground those gentlemen are certainly to be excused 
from replying to my inquiries. 

Some of the comments on the situation made by the 
Deans of the various universities are exceedingly inter- 
esting, but it would take too much valuable space in 
this Journal to dwell upon them here. I hope to be able 
to publish them later on. However, the answers in- 
dicate that the majority of the heads of the medical 
schools deplore the antiquated birth control laws and 
doubtless would agree with me that not only some but 
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all medical schools should include the teaching of contra- 
ception and sterilization methods in their curricula. Some 
of the teachers of Gynecology and Obstetrics who even 
teach sterilization freely admit that they would teach 
contraception also if they knew of a practical method.” 


When we consider the fact that involuntary sterility 
affects approximately one-eighth of all marriages in the 
United States, it is easy to see that the cure of this con- 
dition may in the case of otherwise healthy and well- 
developed people result in the birth of an ideal child, 
well wanted and provided for, with so good an inheri- 
tance as to be a factor in race betterment. Our medical 
schools should include also the study and teaching of the 
treatment of sterility, for the family physician or the 
attending physician at the Birth Control Clinic will 
come across some excellent married couples eager for a 
child. 


The public at large, including our legislators, must — 


be taught the true meaning, ethics, and harmlessness of 
conception control in the hands of regular physicians; 
and the vast difference between this and abortion, with 
which birth control is often confounded. They should 
also be led to understand that Birth Control Clinics 
have a very direct constructive function as well as an 
indirect one through the prevention of disease. Many 
a woman who comes to the clinic or maternity center 
for contraceptive advice is discovered to have some seri- 
ous female disease for which, even if she had been aware 
of her condition, she had not before been treated. The 
popularization of this subject should be the function of 
societies, such as are exemplified by the very active or- 
ganization now known as the American Birth Control 


‘League, under the leadership of Mrs. F. Robertson 


Jones, located at 104 Fifth Avenue. With this national 
society the Illinois Birth Control League has recently 
been affiliated. 

Our legislators must learn that to segregate the con- 
genital defectives before they have an opportunity to 
commit a crime and to make it impossible for these de- 
fectives to reproduce their kind, will be wise, humane, 
and even very economic legislation. 

Sterilization of either men or women, temporary or 
permanent, voluntary or by legal authorization, is a meth- 
od which must be resorted to under certain conditions 
if we are in earnest in our desire for race betterment. 
I am very happy to be able to report to you that the le- 
galized sterilization of the feebleminded and chronic 
criminal is making wonderful progress throughout the 
United States. This is a happy augury when we con- 
sider that, according to Gosney and Popenoe, there are 
4,800,000 persons in the United States who are tech- 
nically feebleminded, of whom only 60,000 are in in- 
stitutions. As an example of the progress made in this 
direction let me say that in my old home state, Cali- 
fornia, 6,000 operations for sterilization of the feeble- 
minded have been performed between 1909 and 1929, 
and an association known as the Human Betterment 
Foundation has been incorporated in that State. 

Concerning the value and importance of sterilization 
in individual men or women for certain conditions, I 
will quote from a letter received from that great au- 
thority on Obstetrics, Professor J. Whitridge Williams 
of John Hopkins, who writes: “For many years, the 
students in the obstetrical course here have received gen- 
eral information concerning the methods and indications 
for contraception and sterilization. I feel very strongly 
on the subject and consider it just as much my duty to 
give contraceptive advice in appropriate cases as any 
other medical advice. Furthermore, in many women, 
especially of the lower classes, I feel that such advice 
is useless; and if we wish to accomplish any good, it 
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must be by means of sterilization of the woman or her 
husband.” 

I have already referred to the strong agitation for 
annual health examinations and to the tribute paid by 
the Hon. J. J. Walker, our Mayor, to the family physi- 
cian. 

Suppose, however, that a family physician is the 
friend, adviser, and counselor of a family in moderate 
circumstances, or really poor, and in a case where there 
are already a number of children, seemingly undernour- 
ished, he is asked for advice concerning the prevention 
of further additions to the family because, although the 
mother is not actually ill, she fears that an additional 
child will be such a burden as to take away the care 
and food of the children already in the family. The 
physician is legally prevented, even if he knows how to 
practice contraception, from applying it in such cases. 
lf the family is absolutely poor and has no family phy- 
sician, and the mother is in danger of becoming sick or 
is already ill, she may go to a nearby dispensary and 
there be advised to have no more children; and told that 
she may go to a birth control clinic or hospital where 
she can be instructed accordingly. Our committee on 
maternal welfare, through the able work of Dr. Dick- 
inson, has made arrangements with some hospitals for 
such cases. But the average woman among the poor, 
if she has ever heard of such hospitals, has heard of the 
difficulty of getting into them, and the elaborate rou- 
tine in vogue there, and she may or may not know of 
the one birth control clinic which is legally authorized 
in New York to give contraceptive advice in disease or 
for prevention of disease. 

In this great city of New York of seven million 
inhabitants there exists only one clinic and the State 
Board of Charities will not allow the creation of another 
in Manhattan or any of the other boroughs. You can 
imagine what it may mean for a poor sick woman living 
in Brooklyn or Staten Island to have to come to the 
usually overcrowded single Manhattan Birth Control 
Clinic. The same situation holds good for most of our 
cities and towns because of our antiquated so-called ob- 
scenity laws—State as well as Federal. All of these 
have been the result of the doings of that well-meaning 
but misguided and fanatical reformer, Anthony Com- 
stock. 

The following is a summary of the present status of 
our various State laws that concern birth control. The 
first compilation of these laws was made by Dr. H. M. 
Dilla of Smith College five years ago. To be as accu- 
rate as possible in this report in the event changes in 
the State laws have taken place I sent letters to forty 
odd State Departments of Health to have Dr. Dilla’s 
report verified or corrected, to learn the actual status. 
The result of the inquiry is as follows: 

“Twenty-four States (and Porto Rico) specifically 
penalize contraceptive knowledge in their obscenity laws. 

“Twenty-four States (and the District of Columbia, 
Alaska and Hawaii) have obscenity laws, under which, 
because of the Federal precedent, contraceptive knowl- 
edge may be suppressed as obscene, although it is not 
specifically mentioned. Obscenity has never been de- 
fined in law. This produces a mass of conflicting, in- 
consistent judicial decisions, which would be humorous 
if it were not such a mortifying revelation of the limi- 
tations and perversions of the human mind. 

“Twenty-three States make it a crime to publish or 
advertise contraceptive information. They are as fol- 
lows: Arizona, California, Colorado, Idaho, Indiana, 
Iowa, Kansas, Maine, Massachusetts, Minnesota, Mis- 
sissippi, Missouri, Montana, Nebraska, Nevada, New 
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Jersey, New York, North Dakota, Ohio, Oklahoma, 
Pennsylvania, Washington, Wyoming; also Porto Rico. 
“Twenty-two States include in their prohibition drugs 
and instruments for the prevention of conception. They 
are as follows: Arizona, California, Colorado, Connecti- 
cut, Idaho, Indiana, Iowa, Kansas, Massachusetts, Min- 
nesota, Mississippi, Missouri, Montana, Nebraska, Ne- 
vada, New Jersey, New York, Ohio, Oklahoma, Penn- 
sylvania, Washington, Wyoming, and Porto Rico. 

“Eleven States make it a crime to have in one’s pos- 
session any instruction for contraception. These are: 
Colorado, Indiana, Iowa, Minnesota, Mississippi, New 
Jersey, New York, North Dakota, Ohio, Pennsylvania, 
Wyoming. 

“Fourteen States make it a crime to tell anyone where 
or how contraceptive knowledge may be acquired. These 
are: Colorado, Indiana, Iowa, Massachusetts, Minne- 
sota, Mississippi, Missouri, Montana, Nevada, New 
Jersey, New York, Pennsylvania, Washington, Wyom- 
ing. 

“Six States prohibit the offer to assist in any method 
whatever which would lead to knowledge by which con- 
traception might be accomplished. These are Arizona, 
California, Idaho, Montana, Nevada, Oklahoma and 
Porto Rico. 

“Eight States prohibit depositing in the Post Office any 
contraceptive information. These are: Colorado, In- 
diana, Iowa, Minnesota, New York, North Dakota, 
Ohio, Wyoming. 

“One State, Colorado, prohibits the bringing into the 
state of any contraceptive knowledge. 

“Four States have laws authorizing the search for 
and seizure of contraceptive instructions, and these are: 
Colorado, Idaho, Iowa, Oklahoma. In all these States 
but Idaho the laws authorize the destruction of the 
things seized. 

“Certain exemptions from the penalties of these laws 
are made by the States for 

Medical Colleges—Colorado, Indiana, Missouri, Ne- 
braska, Ohio, Pennsylvania, Wyoming, Philippine, P. I. 

Medical Books—Colorado, Indiana, Kansas, Missouri, 
Nebraska, Ohio, Pennsylvania, Wyoming, Philippine, 

Physicians—Colorado, Indiana, Ohio, Nevada, New 
York, Wyoming. 

Druggists—Colorado, Indiana, Ohio, Wyoming. 

“Seventeen States prohibit any information whith cor- 
rupts morals, eleven of them particularly mentioning the 
morals of the young. This is an interesting point of 
view of the frequently offered objection to freedom of 
access to contraceptive knowledge, that it will demoral- 
ize the young. These States are: Colorado, Delaware, 
Florida, Iowa, Maine, Michigan, Rhode Island, South 
Carolina, South Dakota, Tennessee, Texas, Vermont, 
Virginia, West Virginia, Wisconsin, and Hawaii. 

“Two States have no obscenity statutes, but police 
power in these States can suppress contraceptive knowl- 
edge as an ‘obscenity’ or ‘public nuisance’ by virtue of 
the Federal precedent. These States are: North Caro- 
lina and New Mexico.” 

When there is a lack of opportunity at college to learn 
the methods of contraception and sterilization one might 
ask why the uninformed physicians do not read up on 
the subject; but here is the dilemma. Where can the 


requisite text books be procured when the booksellers 
are legally forbidden to handle them, when the United 
States mail will not transport them, and when the impor- 
tation of foreign literature on the subject is not possible, 
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for such books are held up at the custom house because 
it is against the law to have them enter the country? 

I have personally experienced the difficulty of pro- 
curing books on contraceptive subjects from abroad, and 
a recent shipment of articles helpful in the prevention 
of conception destined for a Baltimore clinic was held 
up at the Custom House. The Custom House official 
is the supreme judge as to what is scientific or obscene, 
what articles are life-saving, or which ones are life- 
destroying. 

The Penal Code of the Federal Statute prohibits the 
use of the United States mails and all common carriers 
to physicians, scientists, druggists, publishers, importers 
or manufacturers, where knowledge of or means to pre- 
vent contraception is concerned. It isolates completely 
the individual work of each of the few Birth Control 
Clinics and maternal health centers now in existence and 
also the work of physicians and hospitals which are 
already giving information in accordance with the laws 
of their respective states. Section 211 makes it un- 
lawful for one physician to send to another member 
of his profession any description of the result or benefit 
of his practice. It also makes it unlawful to send to 
anyone the name and address of a physician, hospital, 
or clinic, where contraceptive advice may be legally ob- 
tained within that state. 

Of course the law is violated here and there, and I 
have reason to believe that several State and Federal! 
authorities fully realize the absurdity of such laws and 
are perhaps quite lenient in their interpretation. I am 
therefore going to take my chance on being sent for 
five years to the Federal State prison, and paying the 
$5,000 fine which is the penalty prescribed, by adding 
to this humble contribution a little bibliography on the 
theory and practice of contraception and sterilization, 
mitigating the enormity of my offense by adding a few 
helpful indications for overcoming male or female ster- 
ility when an offspring is not only desired but is likely 
to be a factor in race betterment. Should I be sent to 
Atlanta, I would take with me the thirty-six members of 
the Committee on Public Health Relations of the New 
York Academy of Medicine, under whose auspices a new 
book entitled “Outline of Preventive Medicine for 
Medical Practitioners and Students” has just been pub- 
lished, and also the twenty odd contributors from Har- 
low Brooks to Dr. Cassius Hinds Watson, the Medical 
Director of the American Telegraph and Telephone Co., 
and the entire “Greater N. Y. Committee on Health 
Examination,” for technically speaking, we are all vio- 
lators of paragraph 211 of the Federal Laws. But to 
be serious, I recommend this invaluable book on preven- 
tive medicine to every physician, and particularly to the 
general practitioner. It is a veritable treasure house of 
information on the all-important subject of individual 
and general prophylaxis, and can be obtained at half 
price from the Greater N. Y. Committee on Health 
Examination, 103rd St. and Fifth Avenue. All the 
authorities who have written on their respective subjects, 
have done so skilfully, scientifically, and bravely, and 
the bravest of them all is my friend, Dr. Robert L. 
Dickinson, the Secretary of the Committee on Maternal 
Health. In his article on Gynecology he has a sub- 
chapter in which he advises control of conception or 
sterilization, not only in the conditions which I enu- 
merated above for medical reasons, but he frankly men- 
tions economic circumstances as well, and adds, paren- 
thetically, that “application for advice in the birth con- 
trol clinics here and abroad comes after the fourth child.” 

Another wonderful article in this little volume, which 
as a phthisiologist interests me particularly, is the one 
from the pen of that great tuberculosis authority, James 
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Alexander Miller. Unfortunately, he does not tell us 
anything about marriage and child-bearing of the tuber- 
culous. Regarding this, I should like to say that, as a 
result of personal experience, I believe one should 
strongly oppose the marriage of an individual actively ill 
with this disease. Furthermore, I believe that spacing 
the arrival of children at least two years would mate- 
rially lessen tuberculosis by diminishing the number of 
worn out and debilitated women who become so easily 
a prey to the tubercle bacillus. Only after the disease 
has been arrested and remained so for at least one year 
should marriage be permitted, and the arrival of a child 
should be postponed at least one more year. In a future 
edition Dr. Miller may be willing to incorporate these 
forgotten items. 


We are fortunate in New York in having a very ex- 
cellent State Department of Health, until recently under 
the leadership of Dr. Matthias Nicoll, Jr., which gives 
us some authoritative information on this subject. In a 
comparatively recent circular issued by the Department, 
it is stated that “frequent,” closely repeated pregnancies 
predispose to tuberculosis (giving the tuberculosis germ 
a chance to grow),” but this only points to the inconsist- 
ency of the law in the State of New York. We have just 
seen that the State Department of Health warns against 
frequent and oft repeated pregnancies which may lead 
to tuberculosis, yet the New York State Dept. of Char- 
ities refuses to grant any more licenses for the establish- 
ment of birth control clinics. 

Many statements could be cited concerning the legal 
aspect of birth control made by authorities on medical 
jurisprudence, but I can only refer to a few of them 


‘here. Chief Justice Olson of Chicago, and Dr. Kirch- 


way of New York, formerly Kent professor of law at 
Columbia, both believe that the practice of birth control 
would go far toward a solution of the crime problem 
of to-day. 

In a recent correspondence with warden Lawes of 
Sing Sing, an eminent penalogist, we had occasion to 
discuss my statistics showing that the last born of large 
families become more frequently the victims of tuber- 
culosis than the first, because, with the increase of the 
family, there is no concomitant increase of the hus- 
band’s earnings, and as a result the later born children 
are not nearly so well nourished in their early years as 
were the first born, nor could the mother give the same 
supervision and care to these later born that she had 
been able to give to her first children. In the opinion 
of this distinguished warden this lack of supervision of 
the later born of large families is most likely to lead 
them to join “the gang” and ultimately enter the crim- 
inal class. 

I personally not only agree with the eminent jurists 
in the belief that with proper contraception and steriliza- 
tion laws we would have less crime, but I go even fur- 
ther and say that prostitution and venereal disease would 
decrease ; we would have fewer illegitimate children and 
more happy marriages among high minded and physically 
fit young couples who though greatly attached to each 
other had heretofore deferred their marriage for eco- 
nomic reasons, fearing their inability to meet the ex- 
penses of raising an unlimited family. 


If anyone has doubts about the frequency of venereal 
diseases I must refer him to the admirable report 
for the Senate Committee on Military affairs prepared 
under the direction of Surgeon General M. W. Ireland. 
Major General of the Medical Corps, of the United 
States Army, entitled “Defects Found in Drafted Men.” 
This report shows not only the frequency of syphilis 
and gonorrhea, but also other physical and mental de- 
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fects that were present in thousands of our young men 
at the time when we needed them for the defense of 
the country. There was no lack in quantity, but the 
mental and physical quality of our young American 
manhood was far below what it should have been. 

Dr. Williams, whom I have quoted already, said in a 
masterly address (Journal of A. M. A., Vol. 91, 10- 
1237): “When I give contraceptive advice, I always 
regret that the means at our disposal are not more ef- 
ficient, and that it often must imply a certain feeling of 
degradation on the part of the person securing them 
from semi-bootleg sources. I feel very strongly that 
our State and National laws should be amended so as to 
make it possible for physicians to prescribe contra- 
ceptive means with the same freedom and decency as 
any other prophylactic or medical advice, and I resent 
very strongly the attempt of the government to inter- 
fere in this respect, as I regard it as an unwarrantable 
aspersion against the integrity and bona fides of the 
medical profession.” 

Surgeon General Cumming, our highest official in the 
United States Public Health Service, says in a recent 
letter to me, concerning these laws: “The question of 
birth control which you discuss is a many-sided one, 
but as I see it, it is but part of far-reaching problems of 
human welfare. I am certainly opposed to attempts 
to limit by statute the instruction of physicians either in 
colleges or through literature in any matters which af- 
fect their usefulness to their patients or to the general 
public through their public health functions. I am also 
opposed to attempts to limit the application of well-in- 
structed medical advice to patients, in behalf of the 
physical and mental welfare of themselves and of their 
progeny. Such hindering policies can only result in the 
retardation of human progress toward greater racial and 
individual welfare.” 

Our great philosopher, Professor John Dewey, hon- 
ored me with the following statement on the subject: 

“There is no better example of the invasion by law 
of subjects with which governmental regulation has no 
proper concern than with contral of conception hy 
forbidding the dissemination of information regarding 
methods of securing it. Removal of these laws from the 
legal code would not force anyone to practice concep- 
tion-control who did not wish to; it would not affect the 
rights of any church or clergymen to inveigh against 
the practice or try to influence others not to enjoy it. It 
would simply put the matter where it belongs, in the in- 
telligence and conscience of individuals. Legislation on 
this matter is to my mind clearly a violation of all sound 
principles of legal and social philosophy and an induce- 
ment to easy law breaking. Society and individuals are 
entitled to the fullest and most accurate scientific infor- 
mation on the subject. Bootlegged information is as 
poisonous as is much bootlegged liquor. Moreover, the 
present legislation not only puts reputable physicians 
in an impossible position, but it is discriminatory in 
effect. Well-to-do persons can get the information they 
desire, while the poor who need it the most are largely 
deprived of access to it. In my judgment, it is coward- 
ly for those who are opposed to the practice to shelter 
themselves behind the arm of the law instead of trust- 
ing to scientific discussion and to moral appeal and in- 
fluence.” 

I have not said anything about overpopulation, for 
there are many people who think that our vast country 
will permit doubling, tripling, or even tenfolding our 
more than one hundred million people. Those who be- 
lieve that there is no danger of overpopulation in the 
United States I can only recommend to read the works 
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of Pearl, Little, Fairchild, Ross, etc. Overpopulation 
has been the cause of innumerable wars, and much mis- 
ery and unhappiness. Holland and Sweden, which have 
no anti-birth control laws, have better physical, morai 
and economic conditions than the countries where there 
are religious and State laws prohibiting voluntary parent- 
hood. Yet the population does not diminish there, but 
slightly increases, for with the lower birth rate there 1s 
almost invariably a lower death rate. China and India 
have almost perpetual famines simply because the popu- 
lation breeds to the limit of subsistence and their ma- 
ternal and infant mortalities are at their highest, and yet 
this does not help the situation. Gilbert Murray has 
well said in his recent book “The Ordeal of This Gen- 
eration,” when referring to populations “which breed 
like flies and die like flies when the weather 
changes, can never build up a standard life or character 
worthy of the dignity of man. The future of civiliza- 
tion surely lies with the nations of low birth-rate and 
still lower death-rate, whose members demand for them- 
selves and their neighbors a good standard of health. 
strength and conduct, room to move in, fair conditions 
to work in, and leisure in which to play, rest and think.” 

As far as Europe and America are concerned, I be- 
lieve that wherever there is chronic and serious unem- 
ployment, or cheap labor, there is over-population. That 
we are not free from such crises everyone knows. Ac- 
cording to a statement published in the New York 
Times, January 9, 1930, there are at this time three 
million unemployed in this country. There are also 
some people who do not wish to bother about the gen- 
erations to come, and simply say, “Let them look out 
for themselves. If they haven't enough to eat, it is their 
business, not ours.” I consider this a most egotistic, in- 
human and immoral attitude, and I hope that it is cher- 
ished or encouraged by but few among our American 
people. 

Concerning the moral aspect of the case, one of our 
best known and respected physicians, Dr. William Allen 
Pusey, Ex-President of the A. M. A., has stated, in a 
splendid pamphlet entitled “Medicine’s Responsibility 
in the Birth Control Movement,” that “There could be 
no greater contribution to the morality of the world, 
as well as to its happiness, than would be the removal 
of this unhappy state that interferes so greatly with 
marital happiness.” By this he means, of course, the 
conditions caused by the antiquated laws against the 
teaching and practice of contraception and sterilization. 

It is claimed that the knowledge of birth control 
would make our young people more immoral and be 
conducive to illicit relations. I am not one of those 
who consider the youth of the present day more immoral 
than the youth of olden times. If our young men and 
young women of today know more than preceding gen- 
erations knew about life and sex, I consider this know!- 
edge a power and not an evil. If there are some who 
desire illicit relations they will not be deterred by fear, 
and often know how to avoid the consequences. 

Like all social problems the one we are considering 
also has a large financial aspect, and there is an oppor- 
tunity here for our philanthropies to help in the 
betterment of the race. Until the time comes when every 
family, even the poorest of the poor, has a family physi- 
cian, compensated by his State, we need birth control 
clinics as private philanthropic enterprises, managed by 
able practitioners of good standing who can also advise 
for the incidental trouble of patients applying there. 
These physicians should be paid for their time devoted 
to the clinics. 

Committees on maternal welfare, such as the one 
of which Dr. Dickinson is the Executive Secretary, and 
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Professor Samuel W. Lambert, President, located at the 
New York Academy of Medicine, studying and ex- 
perimenting to obtain the safest possible methods of 
contraception and sterilization, need urgent financial 
support. The same holds good for eugenic associations 
which study heredity and environments for the purpose 
of improving the human race. In time these servants 
may even be able to tell the philanthropists which cou- 
ples among the poor are especially physically and men- 
tally endowed, who should be helped so as to have 
children a credit to the race. 

Lay associations helping in the proper understanding 
of birth control, such as our American Birth Control 
League, deserve the goodwill and financial support of 
these philanthropists. Many of our great well-to-do fel- 
low citizens are eager to help with their surplus and do 
as much good as possible. Of the millions which are 
now given for the relief of physical and mental suf- 
fering, may not some be devoted to the prevention of 
the physical and mental suffering which parents must 
now endure because they cannot have medical advice to 
limit their offspring according to their condition of 
health and according to their means? What greater 
happiness can there be for parents than to have children 
for whom they tong and are able to provide or for 
philanthropists to aid their less fortunate fellow citi- 
zens to a happier family life? 

If I am not mistaken, it costs money even to have our 
laws enacted or changed and the efforts of Mrs. San- 
ger and her committee to induce our Federal legislators 
to amend the old, and enact more rational birth control 
laws, certainly need moral and financial encouragement. 
Some of the laws to be abolished are those which 
hinder the physician from doing his whole duty toward 
men, women and children, as a medical attendant and 
citizen. Some of those to be enacted should be: Ob- 
ligatory physical and mental examinations and candi- 
dates for marriage before granting marriage certificates ; 
insistence upon instructions in the duties and obliga- 
tions of parenthood. Also we need sex education in 
schools and colleges, and experienced educators should, 
with the help of medical authorities, prepare pamphlets 
for the teachers on the subject fitting the various grades. 

Because of our heterogeneous population, and the di- 
versity of our religious beliefs, I have left the religious 
aspect of birth control until the last, and I approach it 
with the earnestness and reverence that it deserves, for 
as Dr. Clarence C. Little, former President of the Uni- 
versity of Michigan, now Director of the Society for the 
Control of Cancer, has so beautifully expressed it in a 
recent address: 

“True improvement of the race involves more than 
the obvious elimination of the physically unfit by selective 
breeding. It means also the liberation of the racial and 
individual mind from fear, superstition, falsehood and 
ignorance.” 

Orthodox Christians and Hebrews, Mormons and 
Moslems, will not deviate from the biblical command to 
“increase and multiply” given when the earth was popu- 
lated by a very few of God’s children. The liberal 
elements among Christians and Jews, represented by the 
Protestants and Reform Hebrews, with the exception 
of some High Church Episcopalians, and Fundamental- 
ists, have come to the conclusion that judicious and sci- 
entific birth control is not contrary to God’s command, 
and they have endorsed the movement for more wide- 
spread information on the subject as a health, economic 
and moral measure. Foremost among them in this city 
are: The Rev. Doctor Fosdick of the Riverside (for- 
merly Park Avenue) Baptist Church; Dr. Reiland of 
the Episcopal; Dr. Parkhurst of the Presbyterian; Dr. 


MEDICAL TIMES 


April, 1930 


Stockdale of the Methodist Episcopal; Dr. Simons of 
the Unitarian; Dr. Hall of the Universalist; Dr. Holmes 
of the Community Church; and Dr. Wise of the Free 
Synagogue. 

Our strongest opponents, those who will not listen to 
any aspect of the question except the prevention of con- 
ception by self-control, are our brethren of the Roman 
Catholic Church. In a recent debate on the subject of 
birth control my very good friend, Dr. John G. Coyle, 
who upheld the opposite side of the question, called at- 
tention to the fine physique and health of thousands of 
priests and nuns who lead lives of celibacy. I 
also admire the great sacrifice which these noble men 
and women are making for the sake of service, yet | 
cannot but feel in absolute sympathy with Dr. J. A. 
Thoms, who in his article on “The Interrelations of 
Religion, Sex and Medical Science,” which appeared in 
the New York Medical Journal on December 18, 1929, 
said, “No organization must ever be allowed to teac 
that all sex feeling is vicious or disgraceful, or of the 
devil ; nor to place celibacy on a higher plane; for mating 
is a God given function indispensable for race continu- 
ance and perpetuation.” 

The attitude of the great Roman Catholic Church or- 
ganization toward birth control is well known and we 
must respect their convictions as I hope they do ours; if 
only they did not hinder us in our efforts for race bet- 
terment from which they, too, will ultimately derive 
benefit. Of course, we have a right to disagree when for 
example that most lovable personality and highly es- 
teemed Cardinal Hayes says: “Children troop down 
from Heaven because God wills it. He blesses at 
will some homes with many, others with few or none 


‘at all. They come in the one way ordained by His 


wisdom. Woe to those who degrade, pervert, or do 
violence to the law of Nature as fixed by the eterna! 
decree of God Himself! Even though some little angels 
in the flesh, through the moral, mental, or physicai 
deformity of the parents, may appear to the eye hideous, 
misshaped, a blot on civilized society, we must not lose 
sight of this Christian thought, that under and within 
such visible malformation there lives an immortal soul 
to be saved and glorified for all eternity among tie 
blessed in Heaven.” 

We might like to bow our heads in reverence to so 


‘ beautiful a conception from the point of view of the 


Catholic Church, but many of us must differ from this 
conception of the will of God justifying indifference to 
whatever mental or physical deformity may be the re- 
sult of a union between diseased persons, or what sui- 
fering and crime may result in and from the lives of 
such unfortunates and their offspring. We know that 
the much desired race betterment and greater happiness 
of young and old cannot be attained by a “laissez faire” 
policy which means an unwise and thoughtless procrea- 
tion. I would much prefer to get inspiration and guid- 
ance in my endeavor to serve humanity and our beloved 
America from the teachings of our great President, 
Herbert Hoover, who made the far-reaching statement 
that “If we want civilization to march forward it will 
march only on the feet of healthy children.” It was 
this thought which caused him to call into life the White 
House Conference on Child Health and Protection which 
is now working with the aid of various committees, 
under the leadership of Dr. Harry Everett Barnard. 

In his “Child’s Bill of Rights,” which next to the 
Magna Charta I believe to be one of the most important 
human documents ever issued, President Hoover says: 

“The ideal toward which we should strive is that there 
shall be no child in America: 

That has not been born under proper conditions. 
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That does not live in hygienic surroundings. 

That ever suffers from undernourishment. 

That does not have prompt and efficient medical at- 

tention and inspection. 

That does not receive primary instruction in the ele- 

ments of hygiene and good health. 

That has not the complete birthright of a sound 

mind in a sound body. 

That has not the encouragement to express in fullest 
measure the spirit within, which is the final endow- 
ment of every human being.” 

16 West Ninety-fifth Street. 
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best things I do for the class—give them an idea ot the proum.. 
of sex. I also give them a talk each year on the present-day 
methods of contraception, feeling they should get the subject as 
we know it to-day; the methods that are harmful and the 
methods that are not harmful, and how they are used. I tell my 
students I do not do anything in practice that I am unwilling to 
tell them about. I sterilize women for certain reasons, if they 
are referred to me because of tuberculosis, heart disease, kidney 
conditions, and troubles of that kind. I think when I talk to the 
class about the prevention of impregnation, I have something to 
do with the subject in hand this evening: “The Dilemma of the 
General Practitioner.” Having been a general practitioner many 
years ago, for twenty years, long before the subject of this 
evening was so widely known, I can look back and see what the 
dilemma is. I think if we are ever going to accomplish anything 
with the public at large, it must be through the education of the 
general practitioners, for they come in contact with the largest 
number of people. The question is whether they are competent 
to use the pessary, which is a mechanical means’ of contraception, 
or whether they prefer to refer such cases to the specialists. I 
believe that we ought to have more centers than we have, the 
present number being nine, and to those centers in the different 
hospitals, these people can be referred. A woman has a dis- 
tressingly decompensated heart. It is known that each succeed- 
ing pregnancy leaves her heart muscle weaker and weaker, and 
finally she passes out, leaving a brood of youngsters for some- 
body else to bring up. The doctor says to her, “Do not have 
any more babies.” The same holds true with cases of eclampsia 
or tuberculosis. The doctor says “Just don’t get pregnant.” We 
feel that something more should be done about it, and that is the 
reason why I take the matter up seriously with my class, and 
tell them all I know about the subject. 

It is surprising how poorly women of the wealthy class stand 
having repeated pregnancies. I see again and again women 
whose pulse does not get above 90 in the first pregnancy, they 
are “hypo” from the start, and do not stand having babies too 
frequently. It is unquestionably so. Very frequently when | 
operate on a woman who has had to have too many babies, she 
has to have repair work, and I suggest to her at her husband’s 
request and her own request that I am willing to sterilize her, 
and frequently do so. 

What shall we do with the poor? It is hard to get them to do 
things, even when they are told. They need help, and I think 
eventually they will have the help, though I do not know just 
what it is going to be. 

Another thing which is very distressing is the young woman 
who comes for sterility, having been married several years with 
a pregnancy immediately following marriage, followed by an 
induced abortion, with subse ment sterility, and the abortion was 

Joun C. Coyite, M.D.: The author of the paper of the evening 
warned you to remember, whatever else you might forget, the 
statement of Professor John Dewey. That statement was: 
we take away the law against the dissemination of information 
concerning birth control, anyone, anyone, (mark it well) will 
get such information and none will have a child except those who 
wish one. If we take away the law against murder, nobody will 
commit murder except those who wish to. That is how important 
that argument is. 

As to over-population, which Dr. Knopf declares as a fact, and 
quotes Raymond Pearl amongst those who study it, Pearl and 
Marshall and Taylor all agree that there is no danger of over- 
population for at least 200 years, and the present population per 
square mile in the United States is but 39.8. There may be a 
little over-population in some parts of the world, but Mongolia 
has only one person per square mile. China has only 244 includ- 
ing all its provinces. The great country of Brazil has only 11 
per square mile, and the great Dominion of Canada has only six 
per square mile. Siberia has but 2 per square mile, Peru 10.5, 
Argentina, 8.7; Russia and Mexico, each 18.8. How many gen- 
erations is it going to take before there is any over-population? 
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There is some over-population in India which can be relieved 


by emigration to the north or west or by sea. There is room 
in scores of countries for many more millions of people than are 
now in those countries. 

The practice of contraception is seeking to prevent the ful- 
fillment of the purpose of the procreative faculty. The purpose 
of that faculty is procreation of offspring, and marriage is the 
legitimate way of bringing offspring into the world. Almost 
everybody agrees that marriage is the proper way; that illicit 
union and what we call illegitimate children are contrary to the 
natural law of humanity, at least to humanity above the state 
of the savage. When a faculty given to a human being is used 
perversely to prevent fulfillment of that faculty, it is unnatural. 
God slew the first man who tried it, and down through the ages 
comes the death of Onan, who sought to prevent conception. 
Pr. Howard A. Kelly, the great John Hopkins gynecologist, of 
whom the doctors in this audience know, says in his experience 
that married couples who practice contraception by mechanical 
devices lose something of the feeling that should unite man and 
wife. There is an inevitable degradation of the marriage rela- 
tion, says that experienced gynecologist, and every doctor who has 
had any considerable experience of nervous diseases knows that 
these practices produce great nervous trouble and diseases. There 
is of course the limitation to the possibility of offspring when 
the woman becomes pregnant, for intercourse cannot then pro- 
duce another child. Protection of that natural passion in a 
natural way is part of God’s scheme. The first miracle that 
Christ worked was at a wedding feast. 

It is true that certain diseases are hereditary. They are very 
few. Feeblemindedness, epilepsy, perhaps; syphilis, are heredi- 
tary. The suggestion of the speaker of the evening is to sterilize 
the people who are thus afflicted so that they may not bring off- 
spring into the world. We might among these diseases include, 
as he suggested, possibly cancer. There is no question of doubt 
that segregation—placing these people where they cannot escape 
those watching over them—is just as effective as sterilization. 
There cannot be any children begotten unless there is a sexual 
union. If men are kept in one place attended by men, and women 
in another, attended by women, there are not going to be any 
children born. Now sterilization is a direct surgical interference 
with a human faculty. It ought to be permitted only when grave 
danger confronts a nation or a people. We certainly have no 
grave dangers at the present time. We have no overwhelming 
population of afflicted people, such as insane, or epileptics, or 
syphilitics. The segregation of the insane and feebleminded, the 
deformed and helpless, is sufficient to prevent conception and 
childbearing. 

I think every doctor present, and every person of practical 
experience in the world, will agree that in a great many families 
where there is but one child, that child is apt to be selfish and 
pampered too much. Where this is a family of children, they 
learn to love each other, and there is a spirit of sacrifice amongst 
them. Mary gives up that John may have something, and 
James gives up that Jerry may have something, and that 
spirit of sacrifice is one of the things that may be instilled into 
every human being. When our country is in danger, it demands 
that every able-bodied citizen from the ages of 18 to 45 be 
drafted to protect the welfare of the people and the sovereignty 
of the land. How noble it is if people will volunteer! That 
spirit of sacrifice that exists in large families among poor people 
is one of the noblest things in the history of humanity. 

The University of London conducts a Eugenics Laboratory, 
and the results of its examinations show that the third, fourth and 
fifth children in the family are more apt to be stronger and better 
children and to become stronger and better adults than the first 
and second. In other words, the faults of the parents are more 
apt to recur in the first two children. Let me remind you that 
‘S'-akespeare was one of eight children; Phillips Brooks one of 
nim" Carlyle, one of ten; Fenimore Cooper and Emerson, each 
one di 12: George Washington one of ten; Napoleon the Great 
one of thirte...- Renjamin Franklin one of thirteen; and Robert 
Emmett one of st. . teen, Certainly there is a very good chance 
to have a few good children when you have a lot of them, and 
no chance at all to have a good child if you don’t try. 

As you know, in the progress of humanity, production is 
greatly increased by recent inventions and machinery. The 
United States has a food supply for ten to twenty times its pres- 
ent population, and with the progress of chemistry, new knowl- 
edge may make it possible for us to have a day’s rations carried 
in a watch charm. Concentrated: foods are now used in many 
cases, enabling supplies to be carried in very small compartments. 

If you limit the number of children so that the increase in 
population is prevented and decrease occurs, we shail certainly 
decrease the number of laborers in time. The decrease in produc- 
tion will probably be followed by an increase in the cost o7 
living. That is a problem to think of. This birth control ques- 
tion involves political and economic factors as well as medical 


and social. If labor gets a larger proportion for its production, 
then laborers will live more comfortably and be better able to 
rear children in comfort. This is not a matter for lawyers or 
doctors—it is a matter for legislation. It is a matter of economics 
and politics. It is not birth control by contraceptive devices, 
that I advocate. If there is to be a control of conception, why 
should it not be by natural laws—self-control? If the woman 
is not fitted to bear children, let the man who took her for better 
or worse put up with his bargain—be a man and a gentleman 
and not force himself upon her, and not cause her to be mutil- 
ated. If it so happens that their means will not afford the keep- 
ing of children, abstinence is a method which is not injurious to 
health. I ask you to find a healthier body of men as a rule than 
the clergy of the Catholic Church, or of women than those who 
have taken religious orders. There are 113 such communities in 
this country with 75,000 women who are celibates; there are 
17,000 priests also who are celibates, and 8,000 men celibates, 
members of religious communities. They are among the best 
life insurance risks that life insurance companies can have, so 
it is plain that this self-control does not shorten life. But let 
this knowledge of contraception be the property of young people, 
the natural human passions that leap into fire at the age of 
adolescence will certainly cause some extraordinary scenes of 
vice. I have had the experience in my own practice of a high 
school girl carrying with her an implement to prevent conception 
and showing it to a boy who did not know what it was. Let that 
information become public and try to figure the results among 
adolescents. It is legitimate to get this information of contra- 
ception in certain countries, as Dr. Knopf tells us, and the people 
of Switzerland and Holland are certainly healthy. France has 
practiced contraception for many years. The French birth rate 
has been coming down, but its death rate has not been getting 
any lower than the Prussian, where the population was 395 per 
square mile as against 131 in France. However, man for man, 
the Prussian is certainly equal to the Frenchman. And we have 
in this country a public opinion so strong against the dissemina- 
tion of knowledge of contraceptive measures that, as Dr. Knopf 
recited, State after State penalizes in one way or another what 
one may say or do as to the practice of birth control. Certainly 
I hope that the States will continue to prevent that information 
from becoming public. I feel that the morals of the country 
will be impaired, and impaired immeasurably, if birth control be- 
comes a matter of public information, and I am very glad indeed 
that there is only one birth control clinic in New York City. 
Rosert L. Dickinson, M.D.: But few people appreciate that 
this problem has to do with the dilemma of the physician, the 
family doctor, because it is he who must tackle it. It cannot 
be cared for by mere clinics. Men and women, married and the 
wife not pregnant or nursing—there are twenty million in the 
United States, that is to say one individual in four of our adults, 
who has to ‘come to this decision at short intervals. Therefore 
it is a dilemma of the family practitioner. We have at least 
some knowledge in this matter, because I think I shall have to 
contradict the last speaker and say that we have not only one 
birth control clinic in New York, which has had 15,000 patients 
since 1923, but the nine other clinics have had a very much 
smaller number. These clinics are placed in the leading medical 
institutions of this city, the Medical Center, the Woman's Hos- 
pital, the Mt. Sinai Hospital, and other leading institutions in 
Greater New York, so that we are at last accumulating informa- 
tion for the general practitioner as to what the medical indica- 
tions are that call for such study. Our own Committee, which 
studies the medical aspects of human fertility, has taken 688 
cases from these different hospitals in New York City, and from 
the one run by a group of Johns Hopkins professors, and it found 
that a very considerable number of indications are gynecological 
and obstetrical; the woman has recently had a baby, or a lacera- 
tion or cervicitis which call for protection until she is well 
enough to start again. Tuberculosis, cardiac troubles, pernie* us 
anemia, and the like make up the rest. The applicants ‘. the 
clinic are not women shirking motherhood. They hav. nad on 
the average three children; half have had fovr “udren, so that 
the statement that women will come there it uer not to have any 
children is not so. Of the small number or women applying for 
information who haye not had children, 61 per cent have serious 
heart disease. It does not look as though the women were shirk- 
ing motherhood. In the 10,000 cases that are being analyzed at 
tions will be found. When that analysis is done, we shall have 
the Sanger Clinic I imagine that something like the same propor- 
actual facts, because most of the other material is guess-work. 
The family practitioner is interested in knowing in the State of 
New York he is protected. The Medical Practice License Act 
confronts him, with a quotation from the Penal Code, Section 
1142, but it says that he may do what he can to prevent disease. 
To prevent disease; what is disease? It has been interpreted so 
broadly that any woman whom you feel would be exhausted he- 
cause she had had her children too rapidly, does not have to 
have an actual disease, and you may safely give her contraceptive 
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information in order to prevent disease. At the same time, the 
wording of the law is ambiguous, and it is made as confused as 
possible so that it is desirable that a simpler and clearer form 
be worked out in our State law. As regards fear of the Federal 
law, I am a good example that there need not be any real fear, 
and that a doctor can obtain that information. It is four years 
since I published a little pamphlet in the Journal of Obstetrics 
and Gynecology and sent out reprints giving the technique of 
contraception up to date, an article written for doctors, for gyne- 
cologists. I am still out of jail. My fines would aggregate, if 
they were pushed, up to eleven million dollars, and I would have 
to live three hundred lives to live out my jail sentences. Cooper’s 
book on contraception has sold 15,000 copies, sent to doctors al- 
most entirely. There has been no interference on the part of the 

Post Office. 

,, Phe Clinic has developed a very important new feature. Take 
and women are making for the sake of service, yet 
cannot but feel in absolute sympathy with Dr. J. A. 
Thoms, who in his article on “The Interrelations of 
Religion, Sex and Medical Science,” which appeared in 
the New York Medical Journal on December 18, 1929, 
said, “No organization must ever be allowed to teach 
that all sex feeling is vicious or disgraceful, or of the 
devil ; nor to place celibacy on a higher plane; for mating 
is a God given function indispensable for race continu- 
ance and perpetuation.” 

The attitude of the great Roman Catholic Church or- 
ganization toward birth control is well known and we 
must respect their convictions as I hope they do ours; if 
only they did not hinder us in our efforts for race bet- 
terment from which they, too, will ultimately derive 
benefit. Of course, we have a right to disagree when for 
example that most lovable personality and highly es- 
teemed Cardinal Hayes says: “Children troop down 
from Heaven because God wills it. He blesses at 
will some homes with many, others with few or none 


‘at all. They come in the one way ordained by His 


wisdom. Woe to those who degrade, pervert, or do 
violence to the law of Nature as fixed by the eternal! 
decree of God Himself! Even though some little angels 
in the flesh, through the moral, mental, or physicai 
deformity of the parents, may appear to the eye hideous. 
misshaped, a blot on civilized society, we must not lose 
sight of this Christian thought, that under and within 
such visible malformation there lives an immortal soul 
to be saved and glorified for all eternity among the 
blessed in Heaven.” 

We might like to bow our heads in reverence to so 


‘ beautiful a conception from the point of view of the 


Catholic Church, but many of us must differ from this 
conception of the will of God justifying indifference to 
whatever mental or physical deformity may be the re- 
sult of a union between diseased persons, or what su‘- 
fering and crime may result in and from the lives of 
such unfortunates and their offspring. We know that 
the much desired race betterment and greater happines< 
nve children who has become a Wiud\.ti. “belys,-- 
have to pay her any salary, and there is no danger of further 
children.” There is a P. S. in one of these letters which says, 
“And I don’t get no more of the back-talk that Mary used to 
give me.” He does not object to the feebleminded helpmate, if 
she is physically able. 

The operations to be considered are vasectomy, which can be 
done under local anesthesia. Salpingectomy, the tying of the 
tubes, is an institutional operation. It involves opening the ab- 
domen. We should develop methods so simple as to be used 
in the office, as simple for the woman as vasectomy is for the 
man, and we hope to perfect this method for all those women 
who must not have children. I would like to announce that the 
man who will be able to help us most will soon be here from 
Germany. Mikulicz-Radecki has developed a method of visu- 
alizing the interior of the uterus. If we can do that, we may be 
able to seal the tubes from the inside as well as we can treat 
bladder troubles. If that happens then we will have for such 
cases an ideal method. 

The things I wish to emphasize are these. The family physi- 
cian is protected in New. York and all States but eleven. The 
family doctor at present has a reasonably effective method which 
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he can use, but which is better used, I think, by the specialist ; 
and the clinics are meeting a very serious need, the same kind of 
need that we all wish to have supplied in our own families. 


Frepertck C. Hotpen, M.D.: The hour is late, the subject 
has been very thoroughly covered, and there is very little I can 
add. All that I know about gynecology I have learned from 
Dr. Dickinson. All I know about the subject before us I have 
learned from him. As a teacher of gynecology I take the 
opportunity each year to give what I consider a dignified talk 
to my junior class on the matter of sex problems, with which 
they should be familiar, and I think if these students knew more 
about sex problems, they could solve problems better for the 
people who do not fit well together and thereby prevent many 
divorces from occurring. Much of the knowledge I have in that 
respect I get from Dr. Dickinson. I consider it is one of the 
best things I do for the class—give them an idea of the problems 
of sex. I also give them a talk each year on the present-day 
methods of contraception, feeling they should get the subject as 
we know it to-day; the methods that are harmful and the 
methods that are not harmful, and how they are used. I tell my 
students I do not do anything in practice that I am unwilling to 
tell them about. I sterilize women for certain reasons, if they 
are referred to me because of tuberculosis, heart disease, kidney 
conditions, and troubles of that kind. I think when I talk to the 
class about the prevention of impregnation, I have something to 
do with the subject in hand this evening: “The Dilemma of the 
General Practitioner.” Having been a general practitioner many 
years ago, for twenty years, long before the subject of this 
evening was so widely known, I can look back and see what the 
dilemma is. I think if we are ever going to accomplish anything 
with the public at large, it must be through the education of the 
general practitioners, for they come in contact with the largest 
number of people. The question is whether they are competent 
to use the pessary, which is a mechanical means‘ of contraception, 
or whether they prefer to refer such cases to the specialists. I 
believe that we ought to have more centers than we have, the 
present number being nine, and to those centers in the different 
hospitals, these people can be referred. A woman has a dis- 
tressingly decompensated heart. It is known that each succeed- 
ing pregnancy leaves her heart muscle weaker and weaker, and 
finally she passes out, leaving a brood of youngsters for some- 
body else to bring up. The doctor says to her, “Do not have 
any more babies.” The same holds true with cases of eclampsia 
or tuberculosis. The doctor says “Just don’t get pregnant.” We 
feel that something more should be done about it, and that is the 
reason why I take the matter up seriously with my class, and 
tell them all I know about the subject. 

It is surprising how poorly women of the wealthy class stand 
having repeated pregnancies. I see again and again women 
whose pulse does not get above 90 in the first pregnancy, they 
are “hypo” from the start, and do not stand having babies too 
frequently. It is unquestionably so. Very frequently when I 
operate on a woman who has had to have too many babies, she 
has to have repair work, and I suggest to her at her husband’s 
request and her own request that I am willing to sterilize her, 
and frequently do so. 

What shall we do with the poor? It is hard to get them to do 
things, even when they are told. They need help, and I think 
eventually they will have the help, though I do not know just 
what it is going to be. 

Another thing which is very distressing is the young woman 
who comes for sterility, having been married several years with 
a pregnancy immediately following marriage, followed by an 
induced abortion, with subsequent sterility, and the abortion was 
not followed by a detectable morbidity. She simply does not get 
pregnant, and never does. 

I give young couples pre-marital advice. 

Bellevue Hospital being the dumping ground of many hos- 
pitals in the city, we have the opportunity of seeing many septic 
abortions. We have over 500 abortions each year. Many of those 
at least would not occur if they knew contraceptive measures. 
The last word has not been said about this subject. There are 
two sides to it. Personally I have a feeling that the attitude of 
the Catholic Church is very likely a very good controlling in- 
fluence. I am inclined to think it is. Having cited my views, I 
am perfectly at liberty to say that. 

L. W. Zwitsoun, M.D.: Dr. Knopf spoke about the dilemma 
of the family physician, about not being able to advise the 
public how to prevent conception. There is no dilemma for the 
family physician. The women of to-day know well enough how 
to prevent conception. Prevention of conception was practiced 
since the human race appeared on this earth. The Bible men- 
tions the practice of onanism, that is, coitus interruptus, about 
1729 B. C. The so-called birth controllers are teaching preven- 
tion of conception to young men and women of tender age, which 
is injurious to their health. The term birth control is a mis- 
nomer. It conveys the impression to the public that a woman 
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can have a child whenever she desires to have one, after prac- 
ticing prevention of conception. But the facts are that in many 
cases the woman becomes sterile for life. During the practice 
of obstetrics for over forty years, I have seen a number of cases 
where the woman became sterile for life. These women would 
give their lives to have a child, but it is too late. There is retri- 
bution in Nature. Regarding the mothers of big families, the 
facts are that they are healthier and live longer than do those 
who are practicing prevention of conception. The plea for small 
families on the score that there will be over-population which 
will produce starvation is laughable. Is there over- population in 
the animal kingdom, which is not practicing prevention of con- 
ception? The birth controllers complain that they are interfered 
with by certain religious bodies; those bodies do not interfere 
with them, if they practice it. Those opposed to it have a right 
to object, ‘when the birth controllers are forcing their teaching 
on people who are against it. 

S. ApotpHus Knopr, M.D. (closing the discussion): Appre- 
ciating the earnestness and sincerity of my good friend and 
neighbor, Dr. Coyle, who honored me by opening the discussion 
of my paper, I must nevertheless take issue with him if he thinks 
that our country is so vast that we will never have any trouble 
with overpopulation. Of course, there is no immediate danger. 
At the same time, if we continue to multiply at the same rate 
as we have, the time will come when there will be a distinct 
overpopulation in the United States. 

My opponent must also bear in mind that there are many large 
tracts of barren land, as for example in the great State of 
Texas, which cannot be cultivated at all, nor irrigated, and thus 
never will be able to support any population. 

As to his belief that concentrated food will ultimately solve 
our nutrition problem, I must again take issue with him, and I 
haven't the slightest doubt that our great physiologists and 
specialists in diseases of the digestive system would not at all 
approve of an exclusive diet of concentrated food, for every 
physician knows that a certain bulk is essential to proper elim- 
ination. 

Dr. Coyle thinks that large families are desirable, for if there 
are six, eight, ten, or more children, a few of them will surely 
amount to something. I believe this is a fallacious doctrine, and 
we would not wish all our Italian families to have ten to fifteen 
children in order to have every now and then a Caruso. 

My opponent believes that we should not interfere with nature, 
and points again to the value of large families, giving as an 
example Benjamin Franklin, who was the youngest child in a 
family of fifteen. Yet Benjamin Franklin was one of the first 
scientists to venture to interfere with nature by inventing the 
lightning rod. He did not allow nature to take its course and 
the lightning to strike, maim, or evén kill us, or destroy our 
habitations. 

Not only pure scientists such as Franklin, but we as medical 
men join in the task to master unthinking nature. We are try- 
ing daily to overcome the effect of uncontrolled nature on our 
patients. We operate for appendicitis; we vaccinate against 
smallpox; we immunize against typhoid fever and diphtheria; 
we are constantly studying how to overcome all the other in- 
fectious and communicable diseases. 

Now as to the direct criticism of preventing conception and 
its alleged dire consequences. There is no evidence whatsoever 
that the careful and scientific prevention of conception leads to 
disease or sterility, but as I stated in my address, the maternal 
as well as the infant death rate is largely reduced when contra- 
ception is carefully practiced under the guidance of the physician. 

I have referred in my paper to one of the most distressing 
nervous conditions from which so many women in all classes of 
society suffer, particularly those mothers who have already the 
care of numerous children and are worn out by too frequently 
repeated pregnancies. We all know what this so-called anxiety 
neurosis means and how quickly a cure is affected when the 
woman knows that she need not have another child until she 
feels physically strong enough to bear one and her husband is 
able to support an increase in the family. 

Dr. Coyle insists that self-control is the ideal contraceptive 
method, and that celibacy is by no means a hindrance to perfect 
health. Just as in a previous debate to which I referred in my 
paper, he points again to the thousands of Catholic priests and 
nuns who lead lives of celibacy and are ideal specimens of strong, 
healthy manhood and womanhood. No one would wish to deny the 
wonderful sacrifice these ideal men and women are making for 
the church. Still, I am worldly enough to believe that if such 
fine men and women were allowed to marry and have moderate 
sized families, their offspring would be an asset to the nation. 
Self-control may be possible and relatively easy for these holy 
men and women who lead separate and isolated lives, but for the 
average man and woman, young, strong, vigorous, devoted to 
each other as husband and wife should be, having one bedroom 
and often occupying one bed, it is hard and often impossible to 
limit their relations for the sole purpose of procreation or to the 
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supposedly “sure period.” Careful contraceptive measures will 
add to their marital happiness. 

Concerning Dr. Coyle’s apprehension that contraception would 
lead to depopulation, let me cite the example of Sweden. At the 
recent International Birth Control Conference in Geneva, Dr. 
Edin of Stockholm reported that in his country, which openly 
legalized birth control, official statements reveal the following 
iacts. Because of this freedom from all restriction regarding 
contraception, the number of children in the families of the 
upper classes have increased while those of the industrial classes 
have decreased, so that a better economic condition prevails 
throughout the country. Here we have a birth release of a 
most desirable kind instead of birth limitation. 

My friend, Dr. Dickinson, who is as brave as George Wash- 
ington himself, in his writings and talks about birth control, 
says that in New York State the physician could advise scien- 
tific and judicious birth control without fear, and we have evi- 
dence that our judges are very lenient in the matter and use 
their good common-sense. When for example, our one birth 
control clinic was ordered to be closed by the head of the 
Women’s Division of the New York Police, as an institution 
being conducted against the law, the judge promptly dismissed 
the case; but the why and the wherefore, or who was the prime 
mover in this attack on a medical institution in good standing has 
never been ascertained. If we are relatively fortunate in this 
matter in New York State, Dr. Dickinson must bear in mind 
that New York State is not the whole United States, and that 
in many States of the Union anti-birth control laws are most 
rigidly enforced. Our neighboring State of Pennsylvania is an 
example of this. I have received stacks of letters from physicians 
eager for information and eager to do their duty, who cannot get 
the information and are not allowed to use their judgment in 
preventing a conception which might lead to maternal or infant 
disease or death. In my inquiries as to the present status ot 
birth control laws in the various States, I received answers from 
forty odd State Departments of Health, stating that the anti- 
birth control laws were still in force, as when Comstock insti- 
gated their enaction. eee 

Dr. Holden has very well said that he considers it his duty to 
instruct his students in contraceptive methods, believing that this 
means for prevention of disease and the saving of the lives ot 
mothers is as important as any other therapeutic measure. This is 
a good example of what a teacher of gynecology and obstetrics 
should do in our modern world where the duty of the family 
physician is as much to prevent disease as to cure it. Because 
Dr. Holden was a general practitioner for many years before he 
became a great specialist in gynecology, he is better able than 
most others to appreciate what this dilemma means to the gen- 
eral practitioner because of ignorance or the fear of violating 
the law. When to-day, a$ a man of high standing in the pro- 
fession, Dr. Holden does not hesitate to state publicly that he 
gives young couples premarital advice, he shows that he is not 
airaid to be progressive and thoroughly humane, a true physician 
and teacher. Well may the school which he represents, and 
which is my alma mater, be proud of having him on its faculty. 
I am grateful for his presence and the support he has given to 
my humble efforts. . 

Addenda.—On the evening when I had the honor to address 
the Society of Medical Jurisprudence, the hour had become so 
late that I did not reply to the few remarks made by Dr. Zwi- 
sohn. I recall that he criticised the term “Birth Control,” and 
said that there was no dilemma of the family physician, and that 
the women knew well enough how to prevent conception. He 
ended with the statement that he believed he was the only family 
physician left. If it were true that the women of to-day know 
well enough how to prevent conception, why, then, do we have 
over 500 abortions a year in a single hospital, as Dr. Holden 
told us? Whether or not there is a dilemma for the family 
physician as I indicated and Dr. Zwisohn denies, I must leave 
my hearers or readers to judge. 

Dr. Zwisohn had listened more carefully to what I said 
in my paper he would have realized that I dislike the term birth 
control as much as he does, and it is only because it has become 
so universally used and the designation “conception” control is 
awkward and perhaps even confusing to the lay mind, that I 
continue to use the term birth control in my addresses and writ- 
ings. Of course, he is mistaken when he believes that there are 
now so few who have the right to call themselves family physi- 
cians. There are still thousands of them, perhaps not just as 
good or experienced as he is, but certainly as serious minded and 
devoted to their calling, 

It is possible that Dr. Zwisohn may have said more, but he 
certainly did not then say all that was reported and approved 
by him as his discussion. I am sure that if he had made the 
remark that “The so-called birth controllers are teaching pre- 
vention of conception to young men and women of tender age, 
which is injurious to their health,” the presiding officer would 
have called him to order, and I feel morally obliged now to 
challenge such an insulting statement, and reply to a few of the 
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other statements which he sent in to be printed in connection 
with his discussion of my paper. 

Who are these “birth controllers” of whom he speaks so slight- 
ingly? I cannot enumerate here all the many noble men and 
women who are heart and soul in favor of scientific, ethical and 
judicious birth control, but would never consent that it should 
be taught to “young people of tender age.” Among them are 
our distinguished Ex-President of the New York Academy of 
Medicine, Professor Samuel W. Lambert, the President of the 
Committee on Maternal Health; and Dr. Dickinson, its able 
Secretary, whose wise and eloquent defence of birth control 
we have listened to. Then there are all the distinguished names 
making up that Committee: Dr. Holden, who honored me by 
participating in the discussion and stated that he taught birth 
contro! to his students; Professor Little, former President of 
Michigan University; our great philosopher, Professor John 
Dewey; Dr. Pusey, Ex-President of the American Medical 
Association; and any number of physicians throughout the 
country. Then we have the many noble women such as Mrs. 
Margaret Sanger, the founder of the American Birth Control 
League; Mrs. F. Robertson Jones, its present leader; Mrs. Dela- 
field, Mrs. Billings, and Mrs. Blagden, the three Vice-Presidents 
of the League; Mrs. Warren Thorpe, the Treasurer; and Mrs. 
Parrett, the Secretary; all of whom devote their time and for- 
tunes to the cause of birth control; Drs. Tilden, Mudd, and 
Wile, who are Directors of the League; Dr. Cooper, its Medical 
Director ; and the whole National Council, including your humble 
servant. These in Dr. Zwisohn’s mind are the so-called “birth 
controllers,” whom he accuses of teaching birth control to young 
men and women of tender age. 

This gentleman owes an apology to all those mentioned, and 
all the others, ministers of the gospel, Jewish rabbis, political 
economists, and the thousands of social workers who by reason 
of their daily experience are strongly in favor of birth control. 

That Dr. Zwisohn is seriously mistaken in his statement that 
contraceptive methods lead to a lasting sterility I have shown 
in my paper, and Dr. Dickinson has endorsed my contention that 
there is no evidence that careful, scientific, and antiseptic contra- 
ceptive methods have ever caused sterility. To further substan- 
tiate this declaration let me quote from a recent publication by 
‘Norman Haire of London, who has had perhaps a greater ex- 
perience than anyone else with birth control clinics. He says: 
“Among the patients at the Cromer Welfare Sunlight and Birth 
Control Centre there are many who have used the method (oc- 
clusive pessary, plus contraceptive jelly, plus douche) for a 
time and then given it up because they wanted to have a baby. 
Some have started using it again after the child was born and 
stopped again when they wanted to have another child. The 
celerity with which pregnancy usually follows the discarding of 
the method shows that the freedom from pregnanacy is really due 
to the efficiency of the method, and not to the natural infertility 
of the woman; and it also shows that this method does not 
cause sterility.” I agree with Dr. Zwisohn, however, that crim- 
inal abortions often cause infection of the pelvic organs resulting 
not infrequently in sterility. 

Dr. Zwisohn considers the fear of overpopulation and conse- 
quent starvation “laughable.” I wonder if he has ever heard of 
famines in India, China, and even in Japan, and whether he has 
never been asked to contribute to the relief of the sufferers there. 
I wonder, too, if he has ever heard of the infanticides in China, 
the selling of children for food, or seen the pictures sent to us 
illustrating the agony and suffering of those unfortunate starv- 
ing people living in overpopulated countries. If he had, perhaps 
he would not call the statement “laughable,” nor would he make 
the assertion that the mothers of big families are healthier and 
live longer than those who practice prevention in order to have 
children only when their health would justify it and for whom 
they can provide. His practice in the tenement house district 
should have taught him that too many and frequently repeated 
pregnancies undermine the health and strength of mothers, par- 
ticularly among the poor, who cannot have servants to help 
them care for their numerous and so often underfed children. 
Not long ago, the Nihon Ishikai (Japanese Medical Association) 
submitted to the Home Minister a recommendation for the en- 
actment of laws encouraging birth control in Japan as a means 
of keeping down the number of physically unfit. 

Further on Dr. Zwisohn asks, “Is there overpopulation in the 
animal kingdom, which does not practice prevention of con- 
ception?” For a scientifically trained man to ask such a ques- 
tion seems rather strange. When a pack of wolves cannot get 
enough to eat by attacking other animals they simply kill the 
weaker ones of their kind for food. Wild animals have no com- 
punction about eating their young when starving. When the sur- 
plus of animals is not kept down by natural forces, man is 
obliged to destroy them as in the case of rats and other rodents. 

The Doctor says that the “birth controllers” complain that 
they are interfered with by certain religious bodies. In reply to 
this let me simply refer to the incident already mentioned of the 
(Continued on page 121) 
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An Announcement 


With this issue of the Mepicat Times, Dr. George 
J. Brancato, of Brooklyn, becomes the Assistant Editor. 
In the MisceELLANy department will be found some 
verses written by the doctor which should feed the 
dreams of those of us fated to stick too closely to 
humdrum routine, but who never cease to fancy our- 
selves traveling care free under romantic skies—skies 
such as Dr. Brancato describes in the latter part of his 
contribution. 


Certified Milk 


Without doubt certified milk represents the best milk 
on the market today. Every care is given to the pro- 
duction of pure milk. It is the product of dairies 
operated in accordance with accepted rules and regula- 
tions by authorized Medical Milk Commissions to in- 
sure its purity. There is a national association known 
as the American Association of Medical Milk Com- 
missions, Inc. 

At the moment a great deal is being said about the 
transmissibility of Br. abortus infection to human be- 
ings through the medium of drinking raw milk. Milk 
producers are rather apt to attempt to blame the hog 
for this infection rather than cows. Most medical 


authorities agree that raw milk is a medium through 


MEDICAL TIMES 


119 


It is, of course, 


which the disease may be transmitted. 
difficult to prove where the infection came from in a 


given case. In the writer’s case, a woman, aged 39, 
did not come in contact with infected animals but did 
drink milk from a herd which was badly infected with 
Br. abortus. To repeat, this is not positive evidence. 
Certified milk has been produced for many years; 
the national association has been formed since 1906. 
Br. abortus infection has been known for several years. 
The association has segregated every positive or doubt- 
ful reactor to Br. abortus in all certified herds. This 
is commendable, for no matter what the doubt may be 
as to the transmissibility of the disease to human be- 
ings, the word “certified” should connote milk which 
comes from a herd of non-reactors to this disease. Re- 
actors may be segregated and used for breeding. 
There is some danger of the transmission of abortus 
infection to human beings. This cannot be denied, but 
it is useless to dwell unnecessarily upon it. Raw milk 
is a necessary article of diet, particularly for children. 
—M. W. T. 


The Circulation of the Blood 


In this issue of the Mepicar. Trmes Dr. Thomas C. 
Ely undertakes to account for certain circulatory phe- 
nomena which probably few of us have felt were ade- 
quately explained by the old teachings. He submits many 
significant facts and an argument for the theory which 
compel interest and attention, and which also challenge 
constructive criticism. If this view of the circulation 
is a thoroughly sound one and its truth gains general ac- 
ceptance the effect upon present practice will be little 
short of revolutionary. Under the new dispensation 
the heart itself would command much less attention and 
our diagnostic and therapeutic interest would be diverted 
to the circulatory factors for which Dr. Ely pleads prece- 
dence. 

Who has not wondered at the efficiency of the circu- 
latory system in patients whose hearts were, seemingly, 
almost totally inadequate? And whose prognoses have 
not been utterly awry, frequently, when based upon heart 
findings alone? 

The foundations in this field of research were laid by 
R. M. Wilson (The Hearts of Man, 1918). In this 
country the chief proponent of “arterial peristalsis”’ has 
been Dr. Edward E. Cornwall, of Brooklyn. Writing 
in the Long Island Medical Journal of November 28, 
1924, Dr. Cornwall alludes to the work of Wilson and 
cites Starling’s demonstration of “automatic activity of 
the muscular fibres of the blood vessels,” as developed 
by experimental cutting of their nerve connections. 

We suspect that a new physiologic, clinical and thera- 
peutic era is slowly dawning, as regards the circulation, 
quite as vital to medicine as that to which the deathless 
work of Harvey gave birth. 


New York’s Spa 


The recommendations of the Saratoga Springs Com- 
mission meet with our hearty approval and the medical 
profession of New York State should cooperate actively 
in the future development of our great spa. Strict medi- 
cal supervision, provision for research, adequate thera- 
peutic facilities, the establishment of a sanitarium, and 
the building of hotels and recreation centers, all of 
which are urged in the report of the Commission, should 
make Saratoga comparable to the famous baths of 
Europe in point of administration and equipment. It is 
our belief, based upon direct observation and study, 
that Saratoga is superior to the European baths in point 
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of therapeutic efficacy. When a modernized Saratoga 
emerges the medical profession of the State will doubt- 
less awake fully to the therapeutic potentialities of the 
spa, which are really very great, particularly in the field 
of cardiac disorders. This awakening cannot be ex- 
pected to occur until the value of the baths has been 
demonstrated beyond cavil by competent research work. 
Much also depends upon the caliber and freedom of 
the medical director, who, as we have suggested be- 
fore, should have a chair of mineral hydriatry created 
for him in the medical department of Union University, 
which would add to the dignity of the directorship while 
it would give this specialty a proper place in the edu- 
cational scheme of things. Such a chair should bear 
the name of Dr. Simon Baruch, to whom Saratoga 
chiefly owes its medical prestige. 


Some Plain Words 


The grumbles of the man in the street against pro- 
hibition have never impressed us, for the simple reason 
that that man is the victim of innumerable prohibitions 
which he consciously or unconsciously accepts, and 
many of them are prohibitions which directly divest him 
of his liberty—that much vaunted abstraction. He is 
a weird figure, inveighing against the powers which 
have deprived him of a good grade of beer whilst so 
enslaved by the industrial juggernaut that a civilized 
life is all but impossible. 

But now the roars of protest from the privileged 
citizenry are daily growing in amplitude—which means 
something. 

We fancy that a return to sanity is much closer than 
is commonly imagined. 

There are medical experiences that would soften the 
heart and change the reasoning of any man or group 
of men now obstinately wedded to fanatical enforce- 
ment. Only the fact that such men have not had such 
experiences can account for their obstinacy. 

We do not wish these men ill, but let any one of 
them be faced for weeks at a time by a wife or mother 
or sister, dying of cancer in its most horrible aspect, 
whose allotment of morphin can be greatly minimized, 
whose nutrition can be conserved, and whose mental 
anguish can be assuaged by alcohol, and only by alcohol, 
if given in amounts exceeding that sanctioned by the 
Volstead Act, and we all know what procedure would 
be followed. That procedure, under the law, would 
criminally taint the offender, but failure to adopt it 
would degrade one to the level of a beast. 

Let this experience come to such men and the law 
could not be changed too hurriedly to suit them. 

It is not conceivable that’ these men have had such 
an experience, for to have had it and to have remained 
unaffected by it would seem to justify the theory of a 
noted thinker that man is, perhaps, nothing but a dis- 
ease of the cosmos. 

It is probable that such human experiences, near at 
hand for some unfortunate folk, will be the means 
whereby the present wretched situation will be mitigated, 
rather than by direct political effort. 

A law which introduces such considerations as these 
is worthy, from the medical standpoint, not of men, 
but of the debased creatures described by Dean Swift 
in his celebrated satire. 


Reciprocity With the Press 
We are in accord with Dr. Linsly R. Williams’ idea 


THE MEDICAL TIMES 


April, 1930 


that newspapers should establish special sections de- 
voted to medical information, just as there are sections 
devoted to sports, finance and other special interests. 
Such sections could be properly edited, would be a popu- 
lar feature, and should sound the knell of what we have 
hitherto called “newspaper medicine.” They would 
serve to antidote the “gutter journalism, produced by 
rank vulgarians,” in so far as these obnoxious sheets 
advertise and exploit quacks and their remedies, and 
would also tend to neutralize radio quackery. 

There is a fair degree of cooperation nowadays be- 
tween journalism and medicine, as witness that between 
the metropolitan newspapers and the medical informa- 
tion bureaus maintained by the medical societies. 

There is still a good deal of unnecessary reticence on 
the part of the eminent physician, and too great a 
tendency on the part of the able journalist to write a 
good story at all costs, even involving misquotation. 

It seems to us that Dr. Williams’ suggestion would 
go far toward bridging whatever gap exists between de- 
cent journalism and progresive medicine. 


Futile Proposals 


One of the contributors to a recent symposium on 
prohibition in the medical press suggested as a solution 
of the Volsteadian mess that strong alcoholic beverages 
be manufactured in unlimited quantities and given away, 
the idea being to get rid quickly of the degenerate 


elements in the population. 


We fancy that this would be a clumsy and slow meth- 
od. A certain percentage of our rummies would suc- 
cumb quickly and the death rate from alcoholism would 
soar quite a bit at once, but we know from long experi- 
ence that the resistance of most of this class to the 
lethal effects of alcohol is very great. We should simply 
clutter our institutions with the wreckage and it would 
linger long and add to community burdens. Then many 
would be everlasting nuisances to their families. We 
know only too well the enduring and intimate curse 
upon the mothers and sisters of the race, particularly, 
that these gentry constitute. The proposed remedy thus 
simply reflects the heart’s desire of the doctor who pro- 
posed it, but it would not work out so nicely as he 
believes. 

Such proposals are akin to another suggestion re- 
cently made (but only in a sardonic sense) that we 
cease our “arbitrary” classification of mankind as crim- 
inal and non-criminal, since the ranks of the anti-social 
are so huge and in such rapid process of augmentation. 
Why prisons? Or else why not prisons for all, part 
of the time, as a matter of course? Why not a universal 
system of prisons, paroles and bonds? 

One might as logically propose the assumption of 
relativity in the matter of insanity and imbecility, with 
corresponding social rearrangements. Yet one has to 
admit that the avid acceptance of the “talkies,” which 
are addressed much more definitely to the twelve-year- 
olds among the adult population than were the old 
silent movies, is not the least of many disquieting facts. 
Another such fact consists in the similarity of warfare 
to the type of alcoholism alluded to in the first para- 
graph of this editorial, since mankind has freely in- 
voked war with similarly destructive yet futile results. 
This does seem at times to be a mentally cockeyed world. 

The desperate counsels now being offered are at 
least an index of the severity of our problems. 
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Miscellany 


A Ship Surgeon’s Story* 
GeorGe J. Brancato, M.D. 
Brooklyn, N. Y. 


It was early in September, 
When vernal memories are rife, 
That one terrestial member 
Was asked to lead a sailor’s life. 
A new adventure was his thought— 
A thing which he had longed to do. 
So no one else but him he sought 
Who was the master of the crew. 


With wavering mind and heavy tread 

He climbed on board a ship of gray. 
When will the captain come, he said, 

And what will be the sailing day? 
All this he learned in rapid style, 

He was to leave the following day. 
Was it a dream? He mused a while, 

His thoughts six thousand miles away. 
Still in a daze he sets about 

To see his friends in rapid haste. 
The night is here, there is no doubt, 

A moment’s time he cannot waste. 


Till early hours of the morn 
In toil enwrapped he stayed awake. 
To him that day new life was born, 
But knew not what lay in its wake. 
The hour had come. Why such delay, 
When one is eager for the sea? 
Eleven was the hour, but on that day 
The ship left not ere it was three. 


Society of Medical Jurisprudence 
(Concluded from page 118) 


closing of the Birth Control Clinic. We protested against this 
interference. The new York Academy of Medicine and the New 
York County Medical Society also complained with all possible 
vigor, and the injustice of the interference was confirmed in 
court. 

Lastly, Dr. Zwisohn stated that “Those opposed to birth con- 
trol have a right to object when the birth controllers are forcing 
their teaching on people who are against it.” Who in the world 
has ever forced the teaching of birth control on people who do 
not want it? 

But enough of Dr. Zwisohn’s vagaries. I apologize for feeling 
it necessary to make so lengthy a reply to his many serious mis- 
statements. In closing I must not fail to thank the presiding 
officer, Dr. L. H. Moss, for his gracious introduction, and the 
gentlemen who honored me by discussing my paper. Last, but 
by no means least, I want to thank the audience that listened so 
attentively to what I had to say. 

As a parting word let me emphasize that contraception and 
sterilization are for the betterment of the race and constitute an 
issue of the day which we cannot evade. Where there is un- 
employment there is overpopulation, and where there is over- 
population, there is suffering; and when overpopulation is ex- 
treme, there will be a famine, as is so often the case in India 
and China. We would not wish to imitate the Chinaman who 
tries to solve the population problem by infanticide, retaining only 
a sufficient number of girls to assure procreation, nor the Hindu 
who is more readily resigned to hunger and distress than we in 
the Occident. We want not only to avoid overpopulation, but 
we also want for the masses of the country, a happy, comfor- 
table existence, without fear of famine, unemployment, or even 
only scarcity of food. Nature can be kind, and nature can be 
ruthless, but whenever possible it should be controlled by human 
intelligence for the benefit of the race. Man is the only animal 
endowed with sufficient intelligence to control his procreation, 
so that his offspring will have ample subsistence and a happy 


existence. 
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Slowly with great solemnity 


That huge gray ship was tugged from shore 


"Mid cheers and deep anxiety 
Of dear ones waving evermore. 
A blinding fog soon hid his view 
Of land and sky and sea and foam. 
So there he lay an hour or two 
At Sandy Hook not far from home. 
At six o'clock the ship set sail 
In earnest now for all was well. 
Entranced he stood against the rail, 
His eyes glued fast upon the swell. 
Soon came that night his hour of sleep, 
That day was too exhausting, mate. 
So nine o’clock to slumbers deep 
He lay himself in nightly state. 
“Not sea-sick yet,” his diary read, 
But time would tell, he learned with pain, 
For soon this ailment did he dread— 
For days and weeks it was his bane. 
Two days at sea and then began 
That ever-present malady. 
Escape this sickness if he can 
Was his one wish incessantly. 
For seven days he knew its sting, 
Which came at different times of day. 
That wretched soul did everything 
To shake that cursed bane away. 
And when the pesty thing abated, 
He whiled his time at “hearts” 
But its return he always hated, 
And made him wish for respite much. 
One week of this and then a rest— 
Four-and-twenty hours rolled by, 
And ne’er a moment of that pest— 
He breathed anew and heaved a sigh. 
That blessed rest came on a Sunday, 
Most opportune, you see. 
That night a sumptuous banquet lay 
Before his eyes appealingly. 
Blumquist’s birthday was the cause 
Of this great feast and merriment. 
For honored guest was asked applause, 
A token of their sentiment. 
With justice done to such a feast, 
A game of hearts was next in turn. 
And genuine laughter never ceased, 


When with “Black Lady” he could burn. 


At ten came intermission 
And cocktail glasses filled, 
He drank a pleasant potion 
And verily was he thrilled. 
On the morrow with a headache 
He spent the day complainingly. 
Did it return its toll to take 
For one day’s fun so vengefully? 
Forsooth! the ship stood still. 
Could it be true, he thought. 
Confirmed report gave him a thrill, 
It was a thing he prayerfully sought. 
Two days he spent in utter glee 
At hearts ‘and bridge and meals. 
The time went by most blissfully, 
That malady is gone, he feels. 
While this he wrote in letters three, 
With deep regret he made his boast, 
A nasty feeling promptly 
Made him give up the proverbial ghost. 


and such; 


121 


THE 


The next two days went rapidly, 


Though times there were when he was blue. 


Bridge and hearts continually 
The mornings filled, and evenings too. 


The night of the twenty-first came soon, 
And Rio was on every tongue, 

And in the sky a mellow moon 
In all her grandeur softly hung. 


The morn had come and a gorgeous sun 
In rivalry with the moon last night 
Wore all his splendor—skies were done 
In crimson, gold and blue and white. 


A beautiful port was soon before him, 
Rio de Janeiro is its name; 

A little mist made outlines dim, 
But nearer and nearer then it came. 


A little while and in a car— 
A taxi, mate, to be precise— 
Into the city not so far 
Was taken he for handsome price. 


He walked in wonder and a daze 
On sidewalks tiled mosaically. 

To see it all was then his craze, 
And in a cab rode stylishly. 


The President’s home he soon was shown, 
A palace sheltered by huge trees: 

Such a paradise to own— 
The pride of every Portuguese! 


The homes were quaint and balconied, 
The blends of color hard to beat ; 
It seemed a fairy land indeed— 
For any man a veritable treat! 


The seashore next he viewed a while— 
Its pure white sand and billows green 
Their beauty lent for many a mile, 
And blue bold rocks enhanced the scene. 


That noon he bathed with true delight 
In front of “Copacabana.” 

Sea-shells he picked of colors bright, 
One by one in childish manner. 


That night he ran a wild-goose chase 
(Sylvestre was his destination), 
To find Rochette and wife, and race 

Back home in perspiration. 


At such a trip he was not wrought, 

In fact much joy it caused this bard, 
For many a laugh to him it brought 

To watch that “Keystone Comedy” guard. 


Once more the barren seas she sailed, 


Toward Santos ploughed that sturdy ship. 


The sight of land with joy was hailed— 
The second stop was made this trip. 


Again the pleasure-seeker went 
Ashore to fill his eyes with oddities, 
His time sight-seeing in a car he spent, 
And saw some quaint commodities. 


It seemed an antiquated spot 
Except the place they call the “Playa”; 
Here they bathe when it is hot A 
In customary loud attire. 


With ‘deep regret he left that port, 
Sao Paulo had not been seen— 
A beautiful city by report, 
The home of snakes and serpents green. 
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With bitterness is now bewailed 
His trip from Santos to the Plate. 
Muggy and dank was the day he sailed, 
The following day he learned to hate. 


The skies looked ominous and gray 

And white-caps specked the angry sea— 
Such was the setting of that day, 

Which e’er will be a memory. 


With wicked lists from side to side 
Relentlessly the ship was tossed : 

The stormy sea seemed to decide 
To bring him woe at any cost. 


For breakfast cream of wheat he ate 
And half a grapefruit timidly. 

He ordered eggs but did not wait 
To eat them. Pray, what could it be? 


One might surmise what happened then 
To this poor soul that hateful morn. 
He retched and puked and retched again, 
nd wished that he had ne’er been born. 


That afternoon he lay in bed, 
No lunch for him was his decree. 

He belched and belched with constant dread 
That all his innards he might see. 


For dinner call he fearfully dressed, 
As though he sensed its stultitude. 
He entered meekly and depressed, 
Was sick once more at sight of food. 


’ With hurried steps he left the room, 


Once more he retched disgustingly. 
Words cannot well portray his gloom, 
Much less, indeed, his misery. 


Some grapes he tried, an orange, too, 
His palate was appeased. 

Alas! this fruit he saw anew, 
Forsooth! he was not pleased. 


Some toast and tongue he tried again, 
It tasted good but for a while; 

A glass of Scotch he drank and then 
He retchec and puked and tasted bile. 


Enough of that, he sternly said, 
No more a single bite he'd take. 

In great distress he went to bed 
With fear that night he’d lie awake. 


But well he slept and now at nine 

He longed once more to stand upright, 
For dizziness and painful spine 

Were added to his other plight. 


He looked outside, pajama-clad, 
And saw the ship a-rolling: 

This wretched sight made him feel sad, 
It was a thing so unconsoling. 


A blanket now around him wrapped, 
He lay his weary self to rest. 

For him that day his course was mapped— 
No food, no drink, he thought, was best. 


Eternal seemed each blissless hour 
Of turning, twisting, and despair; 

But then as though by unseen power, 
A little comfort he did share. 


That night some food he dared to eat, 
With gusto, strange, and avidly, 

He kept it down, this blessed treat, 
But stayed in bed most stolidly. 
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He thought the worst had passed that day, 
For on the morrow he would be 

In Montevideo, Uruguay, 
Where endeth all his misery. 


But that same night miraculously 
Had he escaped from being dead. 
His ship had almost struck at sea 
A freighter bound full speed ahead. 


A nasty fog had reigned that night, 

The sirens’ blasts were shrili and drear, 
When suddenly came a ship in sight 

That filled the crew with morbid fear. 


Her course was bent diagonally 
Across his ship at topmost speed ; 
It seemed incredible that she 
The green light utterly failed to heed. 


Then in a flash his ship stood still. 
“Full speed astern,” the captain cried, 

-\nd when the tensest moments passed, 
The ships were riding side by side. 


This story heard, he heaved a sigh, 

He had been spared his peace to make. 
But Montevideo was nigh 

And from these thoughts his mind did take. 


For Buenos Aires that night he sailed, 
His heart was filled with glee. 

With smiling face this port he hailed, 
And gazed about him wonderingly. 


To see the city he was keen, 

And note what progress had been made 
In Buenos Aires, Argentine, 

Where numerous people came to trade. 


Its streets he walked with tardy pace, 
For narrow are the sidewalks there; 

Two men abreast and all the space 
Is taken up—no room to spare. 


Quite dizzily along each street 

He walked as though aboard he were; 
Then in a park he sought a seat, 

Where leaves nor branches were astir. 


His tired limbs felt fresh again, 
So now his course for home he set. 
He walked, still dizzy now and then,— 


Some peace, he mused, when would he get? 


His time in several bars that night 
With steward of his ship he spent. 
With staring eyes he caught each sight— 

Unspoken was his sentiment. 


The music came from balconies 
That motley crowd to entertain; 
Those blatant notes no ears could please, 
They sounded like a funeral strain. 


In one cafe, quite openly, 

The women—harlots, one should say— 
Irom man to man most brazenly 

Went round and round to get their prey. 


Disgustedly he watched their game, 
No self-respect had they nor pride; 

Black man and white they vamped the same, 
Their lustful aim they did not hide. 


While thus he gazed and drank some beer, 
The hours swiftly flitted by. 

His sleeping time he knew was near, 

As oft he gave a weary sigh. 
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Such was his first experience 
In Buenos Aires across the sea; 
This knowledge at a small expense 
He pondered o’er contentedly. 


Then Sunday came the following day— 
Palermo was the place he sought. 

Into its park he paid his way, 
And soon his mind was full of thought. 


Through winding shady paths he trod, 
And little bridges gayly crossed— 

The birds, the trees, the verdant sod 
Their charm displayed for little cost. 


The tiny lakes were calm and still, 

And greatly pleased their plumed hosts: 
A bit of heaven, if you will, 

Is what Palermo proudly boasts. 


That evening “Broadway Melodies” 
For him amusement did supply— 

New York was brought across the seas, 
The home of many a lullaby. 


Homesick for just a while he feels, 
When Broadway on the screen appears, 
But soon the jazz to him appeals 
And drives away impending tears. 


Inclement weather for two days 
Kept him on board for most the time, 
For sun and warmth with fervor prays 
This native of a sunny clime. 


On Tuesday night accompanied 

He went to hear a jazz-band play— 
With eager ears and soulful heed 

He listened to their trumpets bray. 


Some cocktails, too, that night he drank, 
He visited Hotel Paris; 

The best Manhattan, to be frank, 
Is mixed in this French hostelry. 


Then Wednesday came—a perfect day, 
The sun was bright, the skies were clear; 

His mind from home it took away, ’ 
The call of nature he could hear. 


To Rosedale, Palermo’s park, 
That noon with joyous heart he went; 
He scanned each plot, each towering bark, 
And roses sweet of fragrant scent. 


Some pretty woods he went to see, 
Where thickly weeping-willows grow, 
Like tinsel on a Christmas tree, 
Their pendent branches hanging low. 


Next came the famous hippodrome, 
Where valiant steeds for honors vie. 
With praise he viewed this horses’ home 

While in a cab went passing by. 
The sporting clubs and polo field, 

The Chrysler plant and homes of fame 
In quick succession were revealed, 

And now once more aboard he came. 


That Thursday found him at a show— 
“Ba-ta-clan” they call it in that town. 
The scanty garb and language low 
Those women used caused him to frown. 


An hour of this and then he went 
Into a purer atmosphere. 
At “Cine Florida” he spent 
The rest of night with wholesome cheer. 
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On Friday he was Blumquist’s guest 
At Hotel Phenix, there to dine; 
Each course he ate with genuine zest, 
His hunger whetted by the wine. 


Of recent happenings they spoke— 
His oceanic malady 

Received an oft-repeated poke, 
At which he smiled congenially. 


With lighter tread and happy heart 
Contentedly he went his way— 
What joy such friendship can impart 
When from your home sweet home you stray! 


That night a talkies filled his time, 
“The Trial of Mary Dugan” saw; 

This girl was charged with heinous crime, 
But was not punished by the law. 


When things looked bad her brother came 
And sued her case convincingly. 

The facts he used had caused her shame, 
But in the end spelled victory. 


For Saturday he had a date 

To dine at home with the Rochettes. 
A pleasant meal with them he ate, 

And smacked his lips at the croquettes. 


Their wine and rum and punch and gin 
Soon made him feel quite happily ; 

At hearts he played with bacchic grin, 
The “queen” to give filled him with glee. 


So passed another day that man, 
And Sunday soon was here. 

With sunshine bright that day began 
To bring him pleasant cheer. 


A banquet in great style was laid 
To honor an Ambassador ; 

A sumptuous spread the steward made, 
One could not wish for any more. 


When darkness came he went ashore 
With purser, steward, engineer. 
From bar to bar that merry four 
Had roamed to drink their glass of beer. 


It was the eve before the day 

When scheduled was his ship to sail. 
A last good time in old “B. A.” 

Had prompted him to drink some ale. 


The time was flying; it was one 
Before that happy four returned. 
To tease each other just in fun 
Each one of these was much concerned. 


He did not leave that Monday morn, 
And lazily the day was spent. 

On deck he stood sad and forlorn, 
His face revealed his discontent. 


At chess that night his time he whiled, 
He did not care to go ashore; . 
To his sad fate was reconciled, 
And hoped they would delay no more. 


When Tuesday came his ship still lay 

At anchor in the “New Port” dock. 
Annoying was this long delay— 

The ship left not till nine o’clock. 


That night he drank some liquors sweet 
To celebrate the tardy leave; 

It was the steward’s kindly treat 
On that hilarious Tuesday eve. 


He did not know what was in store 
When to sweet dreams he lay his head. 

The following day there would be more 
Of mal-de-mer, which he did dread. 


That morn some scrambled eggs he ate, 

While ship from side to side did roll, 
And up and down in figure of eight 

Till something plagued that wretched soul. 


The scrambled eggs from mouth and nose 
Projectilely in pieces came. . 

To stay in bed all day he knows 
Will be his lot this ill to tame. 


The ship rolled on and so did he, 
From side to side and up and down. 
What toll would take this malady, 
Himself he questioned with a frown. 


At eight o’clock some toast and cheese 
And baked potato were his share. 
Recliningly he munched at these, 
To be erect he did not dare. 


Experience sad had taught this wretch 
That lying flat caused least distress, 
For standing up had made him retch 
And heave and puke an awful mess. 


All night he slept, to his surprise, 
Arose next day reluctantly, 

But soon began to realize 
That he felt better by degree. 


_When darkness came he did not wait 


Till midnight ere he went to bed; 
When struck the bells that told ’twas eight, 
On pillow soft he laid his head. 


With funny feeling in his throat 
That morn he rose disheartedly. 
Could he not find an antidote 
To rid him of this malady? 


His prayer was heard, for soon he came 

To Santos, where his ship would park; 
A day of peace he did acclaim, 

With heart as happy as a lark. 


Ashore he goes some gifts to buy, 
Some “borboleto” works he sees. 

The skillful use of butterfly 
Appeals to him—he chooses these. 


Again he learns he cannot go 
To Sao Paulo, home of snakes. 
He looks as dismal as a crow, 
And frowns and tristful faces makes. 


At night he went with company 

To drown his sorrows with some beer. 
“Hotel Atlantico” they see, 

And stop the cab when it draws near. 


A while they linger at this place, 
And then from bar to bar they roam. 
Just beer they drink without disgrace, 
And soberly they wander home. 


He watched the men half-nakedly 
The coffee loading sacks on sacks, 
The heat kept up relentlessly 
And beads of sweat rolled down their backs. 
At dawn he saw his ship of gray 
Pull out from Santos lazily; 
As homeward bound he was that day, 
His heart was filled with joy and glee. 
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But four-and-twenty hours rolled by 
When this poor soul again was seized 

With mal-de-mer that made him sigh 
And pray that Neptune be appeased. 


His supplication brought results, 
For soon that baneful malady 

Is lifted, and with joy exults 
That stricken victim of the sea. 


The time that’s left he now enjoys, 
Like every human creature should; 
No unkind sea disturbs his poise, 
Ten days Old Neptune has been good. 


Now Pernambuco looms in sight, 
A milestone in the southern seas, 
A sailboat, too, a little mite, 
Is seen a-flapping in the breeze. 


Two logs with strips across and sail 
Are all this little boat can boast. 

With fearlessness does she assail 
The mighty deep just off the coast. 


With sight of Pernambuco lost 


His ship ploughs on with goodly speed. 


Equator’s line next day is crossed, 
And now the days grow hot indeed. 


In grim and dull monotony 

The following days alike were spent 
In reading and astronomy, 
And chess and talks and nourishment. 


Each setting sun caused him delight, 
He penned their beauty in a book. 

Each day it was a different sight, 
Which to describe some skill it took. 


For now a flaming ship it seems, 

The ragged clouds appear like smoke. 
That splendid sun no longer beams 

As its red biaze the waters choke. 


Like bars of gold it looks one day— 
A spectacle for human eyes. 

And sagging slowly on its way 
It sinks beneath the western skies. 

A different form this time it takes, 
And all the skies a crimson show. 


With delicate touch wide sweeps it makes, 


And sets the heavens all aglow. 


To quench the fires of the sun 

A soft refreshing, liquid moon 
Appears anon, and every one 

With joy accepts this soothing boon. 


At first she came ere sun went down, 
But now she tarries in her rise. 

‘Till heavens wear a mourning gown 
She keeps her presence from the skies. 


She soon displays her radiancy, 

Her mellowness and queenly grace. 
She casts her lustre on the sea, 

A smile upon her kindly face. 


Ere break of dawn one day he wakes, 
A setting golden moon beholds. 

With graceful steps her leave she takes, 
As firmament her form enfolds. 


Entranced by such an entity 
Till break of dawn awake he lay. 
A rising sun he wished to see, 
Another scene to store away. 


A careless daub of chrome and gold, 
And tattered clouds of blue and gray 
In eastern skies does he behold, 
Where sun appeared that sultry day. 


A glittering light breaks through the skies, 
And larger, larger slowly grows. 

A crimson sphere now blinds his eyes, 
And sky in kingly splendor glows. 


Bermuda soon his ship comes near, 
A little squall from southeast blows. 
Though ship lists high seems very queer 
That he no sign of sickness shows. 


For once he has escaped the pain, 

That mal-de-mer on him bestowed. 
And now calm seas begin to reign, 

No coming storm the skies forebode. 


At last to Quarantine he came, 
His heart beat fast rejoicingly. 
And then he saw with torch aflame 
The towering Statue of Liberty. 
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A BRIEF RESUME OF SOCIAL HYGIENE IN 
1929 


(Concluded from Page 94 of the March issue) 
Medical Measures 


Congenital Syphilis. Studies of methods for pre- 
vention have continued and the application of existing 
knowledge in maternity centers and prenatal clinics, in- 
cluding the need of thorough examination of all preg- 
nant women, that syphilis may not escape diagnosis, has 
been urged. 

Workers in all departments of public health and 
medical practice have been reached by wide distribution 
of technical articles on prevention, diagnosis and treat- 
ment, including one by Dr. J. F. Schamberg and Dr. C. 
S. Wright, published through the cooperation of the 
United States Public Health Service. 

In cooperation with the American Nurses’ Association 
addresses on congenital syphilis were given to five state 
and divisional conferences of nurses. The social hy- 
giene societies of Chicago, Louisville, and Kansas City 
have arranged or are planning special public meetings 
to discuss the subject. 

The Philadelphia Social Hygiene Survey. This 
survey, a part of the Hospital and Health Survey, and 
containing sections on education, information, law en- 
forcement, protective and medical aspects was carried 
to a successful conclusion during 1929. The report 
was published as part of the general Survey. 

Dr. Haven Emerson, Director of the Survey, said 
of the social hygiene report : 

“Tt can be fairly claimed that for no other large city 
of the world has so complete a study of the problem of 
venereal diseases from the point of view of their social 
significance and administrative control been made or 
published—No other group of people in this country 
could have been found more capable to learn the facts, 
more competent to draw conclusions and offer recom- 
mendations.” 

Cooperation With the American Merchant Ma- 
rine. The Association has been active in drawing 
attention to the need to protect seamen from syphilis 
and gonorrhea, and participated in a detailed study of 
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seamen under treatment for these diseases in the port 


of New York. In May, a national conference was 
called by the Association to consider the situation, and 
a staff member also attended the Second International 
Conference on the Health and Welfare of Merchant 
Seamen, held at Geneva in October. 

Illegal Medical Practitioners. Advertising 
“quacks” located in 20 states and 2 foreign countries 
have been investigated, and 75 cases reported to state 
or city officials. As a result several offices of charlatans 
have been closed. Advertisements, newspapers and pe- 
riodicals published in 14 languages, as well as about 100 
publications for Negroes, have been examined. 

Participation in Scientific Meetings. In addition 
to addresses at such meetings, the Association joined 
with other groups in 1929 in exhibits of unusual merit. 
Mention should be made of two exhibits at the American 
Medical Association meeting, Portland, Oregon; one on 
“Manifestations of Syphilis and Gonorrhea in the Eye,” 
in cooperation with the A. M. A. Section on Ophthal- 
mology and the National Society for the Prevention of 
Blindness ; the other on “Neurosyphilis and the Malarial 
Treattnent of General Paresis,” with the Central State 
Hospital of Indiana. These exhibits were subsequently 
sent to other medical meetings. 

Visit of Colonel Harrison to This Country. Ar- 
rangements were made for a month’s lecture tour in 
the United States and Canada by Colonel Lawrence W. 
Harrison of the British Ministry of Health. 

Work With Nursing Organizations. In coopera- 
tion with the National Organization for Public Health 


Nursing, the Association has made arrangements for - 


the promotion of social hygiene activities in nursing 
programs. An experienced nurse has been employed to 
study the social hygiene needs of nurses in different 
communities and advise with them on special problems. 

Other Activities. Among other medical activities 
may be mentioned the studies of instruction in the diag- 
nosis, and treatment of syphilis and gonorrhea given by 
medical schools to undergraduate students; cooperation 
with the American Public Health Association in the 
study of clinic forms; conferences with health officers 
in cities and states throughout the country ; contributions 
to medical publications; and lectures in medical and 
nursing schools and public health courses. 


Public Information and Extension 


For many years the Association has promoted public 
interest and knowledge of its subject through the 
Journal of Social Hygiene, the Social Hygiene News 
and general publicity. To these functions has been 
added that of stimulating organizations of new local 
social hygiene groups and providing an informational 
and advisory service to their members. 

Community Organization and Field Extension. 
Early in 1929 a member of the staff and an assistant— 
the Division heads advising—were assigned specially 
for this work. Contact was kept with community chest 
and other social work executives, city and state officials 
and important lay persons and opportunity for per- 
sonal conference with interested persons was afforded 
by visits of staff members. Advice was sought by many 
groups and societies have been organized during the 
year in Detroit and Tennessee. 

A staff member has served during the year as Di- 
rector of Field Extension to further the interests of 
social hygiene by means of personal conferences and 
lectures to both professional and lay groups. 

The Association has been urged to begin an active 
program of state and community society development. 
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The matter is being studied with the aid of the National 
Social Work Council, the Association of Community 
Chests and Councils, the National Health Council and 
other bodies. In the meantime we advise our members 
to join with those interested in their respective com- 
munities in setting up local societies, if that seems to be 
the best way to accomplish results—and provided com- 
munity sanction is secured, and a well planned practical 
program can be staffed and financed. 

The Journal and the News. The monthly Journal, 
and the semi-monthly News keep readers abreast with 
thought and action in the social hygiene field. Notable 
in 1929 were the April Journal with an article by Colonel 
Harrison; the June Book Review number; and the Oc- 
tober memorial to Professor Thomas W. Galloway. The 
News, less formal, summarizes current activities, field 
news of staff members, and items from local social hy- 
giene societies. 

Conferences, Institutes, and Meetings. The Pa- 
cific Coast Regional Conference held in San Francisco 
in June, and sponsored by social hygiene and related 
local agencies in cooperation with the national associa- 
tion, included a two-day program just prior to the Na- 
tional Conference of Social Work, and two additional 
sessions jointly with the Health and Hospital Social 
Workers Sections of the Conference. One and two- 
day institute programs were given in Minneapolis, 
Minnesota, in connection with the American Public 
Health Association Annual Meeting; in Portland, Ore- 
gon, in cooperation with the Oregon Social Hygiene So- 
ciety and the State University Extension Division; Stan- 
ford University, California, in connection with the Uni- 
versity summer school; and Seattle, Washington, as a 
part of the State University Social Work Institute. 
The Annual Meeting in January in New York afforded 
an opportunity for the Board of Directors and the Gen- 
eral Advisory Committee to meet with the members of 
the Association, delegates from the local organizations 
and the staff. 

General Publicity. The marginal notes tell the 
story, though mere numbers can not express the im- 
portance of much of this work. The most effective ad- 
visory service is often rendered to small groups of 
important officials, local associations and others gathered 
to discuss plans and objectives. 


Social Hygiene Man-Power 


A few experts working in a public health field could 
not go far toward their purpose, were it not for the 
moral force and active support afforded by a group of 
informed lay persons. 

Hardly less important than the agencies and societies 
which give their whole effort to the growth and devel- 
opment of the social hygiene program are the organiza- 
tions which include committees for particular phases of 
work, or conduct special programs. Many of these co- 
operate with the Association in yearly programs which 
permit maximum results as to numbers and areas 
reached with a minimum effort. Other groups. notably 
state and community organizations of the national 
agencies mentioned, and other voluntary agencies, and 
official agencies such as state and city boards of health, 
courts and police have worked with us in special pro- 
jects at various times during 1929. 

The Bureau of Venereal Diseases of the United States 
Public Health Service under the able leadership of 
Assistant Surgeon General, Dr. Thomas A. Parran, Jr., 
represents the Federal government in the field of social 
hygiene, cooperating with the state and city boards of 
health, and with voluntary societies, such as the Ameri- 
can Social Hygiene Association. 
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